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Die vorliegende Dissertation hat die Monitoring und Evaluation (M&E) Komponente von 
Entwicklungsprojekten zum Schwerpunkt sowie die Partizipation der Zielgruppen des 
Projekts im M&E Prozess. Die Partizipation der Zielgruppen bei M&E wird in den meisten 
Fällen zwar geplant aber in der Realität nicht effektiv genug ausgeführt. Dies wird 
beispielsweise darauf zurückgeführt, dass M&E als eine teure, zeitverschwendende, schwere, 
Fehler suchende und nur für Fachkräfte gedachte Aufgabe aufgefasst wird. Gleichermaßen 
wird es hauptsächlich aus Gründen der Rechenschaftspflicht ausgeführt, um eine weitere 
Finanzierung sicherzustellen und meist geben die Geldgeber anderen Programmen gegenüber 
M&E den Vorzug, da letzteres als Geld fordernd angesehen wird. Darüber hinaus liegt der 
Schwerpunkt auf professionellen Evaluatoren, welche wissenschaftliche Sorgfalt im Prozess 
anzuwenden haben, falls Laien das M&E durchführen. Daher ist die Partizipation der 
Zielgruppen an M&E limitiert. 
 
Die empirischen Forschungsarbeiten wurden innerhalb der RH-OBA und der APHIA II 
Projekte in Kenia durchgeführt. Die M&E Mitarbeiter beider Organisationen wurden 
interviewt und den Nutznießern des Projektes wurden Fragebögen ausgehändigt. Die 
Nutznießer von APHIA II Projekte (FAIR) führten gleichermaßen M&E Aktivitäten durch, 
was der Herangehensweise mittels Peer Education, welche in dem Projekt verwendet wurde, 
zu verdanken ist. Die Zielgruppen zeigten Bereitschaft, bei M&E zu partizipieren und wiesen 
die Motivation auf, den Prozess fortzuführen. Sie waren in viele Aspekte des M&E involviert, 
jedoch bestand die Notwendigkeit, ihnen zu helfen, ihre M&E Aufgaben auf eine geplante 
und systematische Art und Weise durchzuführen. Hierdurch wurde es ihnen ermöglicht, ihre 
Partizipation im M&E zu überwachen sowie das Projekt besser zu verstehen und imstande zu 
sein, Projekt-Aktivitäten einzuschätzen. Ihre Ausbildung wurde als ein Weg identifiziert, sie 
mit dem relevanten Wissen und den einschlägigen Fertigkeiten auszustatten.  
 
Auf der Grundlage der Ergebnisse der Forschungsarbeiten wurde für die Zielgruppe von 
APHIA II / FAIR die „Participatory M&E LIGHT© Assessment Checklist“ für Projekt-
Zielgruppen entwickelt und Instruktionen, wie diese verwendet werden kann, damit die 
Zielgruppe ihre M&E-Aktivitäten auf eine partizipatorische Art und Weise planen und 
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1  Introduction 
 
1.1  Problem statement and background              
 
Monitoring and evaluation (M&E) of projects in the last couple of decades has been gaining 
importance among many stakeholders of project / programmes1. One of the reasons for this is 
because most projects rely on donor funds and most donors, among other stakeholders are 
interested in knowing if and how these funds have been effective in addressing developmental 
problems and if at all the interventions they support have had any impacts that have brought 
about improvements within communities. Additionally, despite increase in foreign aid as 
stipulated in the Millennium Declaration of 2000, poverty and its effects continue to spread 
and be experienced in many regions of the world, with Kenya not being an exception to this. 
As a result of this, member countries of the UN developed and adopted the Millennium 
Development Goals (MDGs)2 as a way of collectively monitoring and addressing these 
problems. Kenya is a signatory to the MDGs and the progress the country has made towards 
meeting these goals will be addressed in chapter 3 in order to give a view of Kenya´s general 
development since their implementation. 
 
The process of receiving aid brings with it various challenges in as much as it assists to a 
greater extent, to alleviate the negative effects of development. One of these challenges is the 
increasing state of poverty in many regions worldwide despite increase in foreign aid as 
stipulated in the official development assistance (ODA3). 
                                                 
1 Given the interchangeable definitions of project and programme , their definitions will be based according to 
the International Labour Organisation (ILO 1998, p. 26) whereby they are differentiated as follows: 
“Project: ….is a planned undertaking of interrelated and coordinated activities designed to achieve certain 
specific objectives within a given budget and period of time. A project is generally part of a broader undertaking 
such as a development programme, to which it will only make a contribution. 
Programme: …is a coherent framework of action to achieve certain global objectives, comprising separate sets 
of activities (grouped under different components) which are oriented towards the attainment of specific 
objectives. It therefore consists of interventions on a larger scale than a project and may actually include several 
projects whose specific objectives are linked to the achievement of the higher level common objectives.”  
2 The Millennium Development Goals (2000): In a key effort to promote more effective development, in 2000, 
189 UN member countries agreed to work toward reduction of global poverty and improved sustainable 
development. These global aims are reflected in the 8 MDGs, with their 18 targets and 48 performance 
indicators. The MDGs provide specific, measurable targets that are gradually being adapted at the country level 
as the basis for country outcomes and then monitored over time to help gauge progress. For more information 
see:  http://www.un.org/millenniumgoals/ 
3 Official development assistance (ODA) plays an essential role as a complement to other sources of financing 
for development, especially in those countries with the least capacity to attract private direct investment. ODA 
can help a country to reach adequate levels of domestic resource mobilization over an appropriate time horizon, 
12 
 
Another challenge involves the development and sustainable use of M&E systems or 
frameworks as well as the measurement of impact of projects. A great importance is 
increasingly being placed on not just the measurement of outputs but more of the outcomes 
and impact of these activities. There has been a lot of pressure on development organisations 
to show the impact of their projects from different sources such as small donors, the taxpayers 
and voters.   
 
In addition to this, many discussions within the international development work revolve 
around the importance of participation of the relevant stakeholders in the development and 
implementation of project activities as well as the carrying out of M&E. The involvement of 
the target groups in project development and more specifically how best the integration of 
target groups´ user-friendly and effective M&E systems in the running of projects remains a 
big challenge as well. Some of the reasons given for this are that it is not easy to define and 
measure the impact directly related to projects. The process of involving target groups in 
M&E is also said to be expensive, time-consuming and that M&E is  perceived as 
complicated and technical (Taylor 2001, p. 7).  
 
The main question is how this process can be made simple towards the successful4 
implementation of projects. The aim of this is to improve the measurement of the impact of 
projects and thus improve on their transparency, accountability and especially sustainability5. 
The target groups are also enabled to be part of a democratic process within the projects right 
to and from the grassroots level. According to the International Labour Organisation (ILO 
1996, p. 34), the target groups need to be identified and defined and where possible, they 
should be involved at the various phases of the programming cycle as well as in the design 
and M&E stages of a project.  
                                                                                                                                                        
while human capital, productive and export capacities are enhanced. ODA can be critical for improving the 
environment for private sector activity and can thus pave the way for robust growth. ODA is also a crucial 
instrument for supporting education, health, public infrastructure development, agriculture and rural 
development, and to enhance food security. For many countries in Africa, least developed countries, Small 
Island developing States and landlocked developing countries, ODA is still the largest source of external 
financing and is critical to the achievement of the development goals and targets of the Millennium Declaration 
and other internationally agreed development targets (UN 2002, p. 8). 
4 Success can be rated through the level of participation of the relevant stakeholders, the cost-effectiveness, the 
cost-benefit analyses and sustainability of the projects. 
5 The definition of sustainability  according to the Oxford Advanced Learners Dictionary “refers to keeping an 
effort going continuously, the ability to last out and keep from falling” or according to USAID as “a program´s 
continuing to deliver services or sustain benefits after the donor´s technical, managerial, and financial support is 
ended (Stockmann 1992, pp. 20-21). 
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With this background in mind, this research will look into how M&E is planned for and 
implemented in two selected projects  in Kenya and the participation of the project target 
group in the M&E process and how this can be  can be improved based on the research 
findings. 
 
1.2    Objectives of the study 
 
The intention of this study is to give recommendations and impulse towards the support of 
target group participation in projects and especially in the M&E process. Many donors 
currently are interested in knowing if the project will be sustainable after donor funds end and 
if at all there is any desired impact. Participation of the target groups will be considered in this 
research to see how it relates to their ownership of projects and how this relates to project 
sustainability. 
 
It will be important to see to what extent dialogue between the project staff and relevant 
stakeholders especially the target groups is promoted at all phases of the projects. The 
analysis of how people communicate in order to express for example issues related to these 
projects and in making decisions about them is a very critical role in improving the M&E 
process as well as the running of the whole project. The research will also find out what 
training needs the target groups have and or require in order for them to carry out M&E 
activities in a systematic and rigorous, but simple way suited for their level. 
 
1.3  Relevance of study  
 
The Development Aid Committee (DAC 2005, pp. 1-3) clearly puts it that for a long while, 
development assistance was delivered in piecemeal ways that did not always respond to 
country priorities. International agencies controlled most donations and transactions and, in 
many instances, dictated the forms of assistance that countries could receive. Development 
efforts were often fragmented and unsustainable, and they imposed a heavy burden of 
contracting and reporting on countries. Moreover, they focused on funding inputs and 
activities through resource transfers, rather than on supporting achievement of broader 




There are currently over 60,000 development projects and programs worldwide that are 
funded by funding organizations, and preparing the multiple reports required by each donor 
for each activity often exceeds the capacity of partner countries (Freeman 2005, p. 18). Given 
this, it is agreed that it is desirable for donors and partner countries to simplify individual 
systems and procedures and to work together toward common formats, contents, and 
frequency for a single periodic report per project that meets the needs of all partners. In so 
doing, care should be taken not to overburden country systems or divert existing capacity. It is 
made acknowledgeable that one way of achieving this would be to ensure that the reporting 
and monitoring systems that donors use are simplified and harmonized. This has led to a 
situation where donors emphasize the use of specific approaches to manage the projects such 
as through use of the logical framework which sometimes leads to their rigid use when they 
are used as blueprints.  
 
To overcome these hurdles at the NGO level, there is need to adapt from this external 
perspective to include an internal one where the NGOs also come up with their own ways of 
implementing M&E out of their own initiative and using approaches that are familiar or 
simplified for them. It is necessary that the target groups are involved actively in the M&E 
process. Participatory learning is important as it increases their motivation. It allows for 
increased relevance or impact of the project as real problems and real needs are made clear. 
There is increased effectiveness, efficiency and sustainability of a project as the perspectives 
on problems, visions, solutions from all relevant stakeholders are included. It enables all 
stakeholders to learn from problems and this makes the project work meaningful. Finally the 
community is empowered to manage its own impact which enables ownership of the project6. 
 
Government officials, development managers and civil society are increasingly aware of the 
value of M&E of development activities. M&E provides a better means of learning from past 
experience, improving service delivery, planning and allocating resources, and demonstrating 
results as part of accountability to key stakeholders. Yet it is normally not so clear what 
M&E7 is comprised of.  
 
                                                 
6  Source: http://portals.wi.wur.nl/ppme/?Creating_a_Learning_Environment [accessed 28.11.2012] 
7  The definitions of these two terms are given in chapter 3. 
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M&E should be a process that the people at the community level understand and participate in 
to ensure ownership of projects. Local men, women and children are pivotal to a project and 
its learning experience. They are the primary stakeholders as their needs are the focus of the 
project and their views on impact are what really counts (Guijt 2002, pp. 1-12). Most projects 
aim to strengthen self-reliant development and so they seek local participation in project 
design, implementation and assessment of the findings. If project M&E is build on existing 
communication and learning processes it can enrich and enhance these aims. 
 
Making use of the target groups to carry out M&E improves the process by bringing in 
information from the direct beneficiaries and this supplements the role of professional M&E 
consultants. This helps in cutting down the costs of hired M&E consultants as well bringing in 
a wealth of information collected directly from the target groups. It is a fact that the funding 
organisations need to know more concretely how their investments in the projects are meeting 
their goals and bettering the lives of the target groups. The target groups also need to feel part 
and parcel of the project if they are to actively participate in them as well as accept them. 
 
This is further supported by BMZ (1999, p. 5) who advocate that an important prerequisite to 
success and sustainability of development interventions is actively involving the target group 
in project activities. Provision for the participation of the primary stakeholders should be 
made available at all phases of the project. This is commonly not the case in reality when it 
comes to the implementation of many projects, whereby this task could be left solely to the 
project staff. Since it might not be possible to change the M&E format laid down by the 
funding organisations, the need to develop M&E tools and methods to be used for internal 
assessment of the projects arises.  
 
This calls for participatory approaches and methods which are critical for:  
 
 focusing projects or programmes towards needs of clients’ or beneficiaries’;  
 developing ownership and facilitating learning amongst stakeholder groups and;  
 adapting the direction of a programme or project in response to lessons learnt. 
 
This means that there is need to find out how the project management can work more closely 
with all the stakeholders and especially the target groups of the project to ensure this is made 
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possible. This is because in most cases these are the ones who use these tools in their work. 
The main emphasis here will be to ensure that the community is well represented and 
involved in the project, which is a prerequisite to its success in terms of sustainability and 
ownership of the project throughout all the phases of the project and after. 
 
The purpose of this research was based on the rising pertinence of M&E within development 
projects by the different project stakeholders such as the donors. The participation of the 
target groups in the M&E component of projects was the basic focus of this research. The 
ability of the target groups especially in carrying out M&E in projects as well as the 
relationship of this to their ownership of the projects after the donors have moved away after 
completion of the project activities determined the scope of this research. Target group 
participation in M&E and the tools in use within two selected development projects in Kenya 
were analysed in order to find out the level of target group involvement in M&E and what 
training needs, if any, for them in this was necessary. The influence of their participation in 
M&E and how this plays a role in their ownership of the project were researched on. The goal 
was to present the research findings in order to give relevant recommendations on these 
issues. 
 
1.4    Research questions 
 
The following questions guided this research: 
 
1. To what extent are the target groups involved in project development and particularly 
in M&E within the selected projects? Which factors influence their participation in 
this process? What can be done to strengthen target group participation in this 
process? Which knowledge and skills do the target groups have / require to be more 
involved in projects?    
2. Which models, approaches, methods and tools are used in project development and in 
M&E? To what extent are the M&E tools suitable for use by the target groups in the 
selected projects? 
3. What are the strengths and weaknesses of M&E tools currently in use? How can they 
be improved to optimize their use by the target groups? 
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4. What methods and approaches are in place for the measurement of outcomes and 
impacts of the projects and are the target groups involved in this process? / How is the 
measurement of outcomes and impacts planned for and are the target groups involved 
in this process? 
5. Which measures have been put in place to ensure sustainability of the projects?   
6. What is the level of development in Kenya in view of globalization? In what 
dimensions is Kenya´s participation in the global international development? 
7. What roles are played by NGOs in the management of development issues in Kenya? 
 
1.5   Hypotheses 
 
The following hypotheses and sub-hypotheses were used to study the problem and guide the 
research. These were developed based on basic criteria such as using existing theory as their 




The selected M&E methods and tools in use by the project allow for collection of relevant 




a)  Current M&E tools / methods in use  
     Selection criteria for M&E tool in use such as:  
b)  Resources such as cost, personnel, time, 
c)  The uses for which M&E is intended, 
d)  The main stake-holders who have an interest in the M&E findings and  




i) Participatory M&E tools that are easy and flexible in use allow the target group to 





a)  Ease in use of tool by the target group 
b)  Flexibility of tool for use by target  




ii) The M&E tools currently in use allow for participation of the target group in 




a)  Suitability of the tool e.g. level of simplicity in use 
b)  Relevance of information collected for target group 
c)  Involvement of target group in decision-making processes 
d)  Compatibility of tool e.g. with target group in terms of e.g. culture (issues of   





The participation of the target group in M&E of the project is planned for and carried out 




a)  Planned M&E activities for target group  
b)  Defined M&E roles of project staff 








i) Participation of the target group in M&E is carried out to allow for ownership 




a)  Level of identification with the project and its activities by the target group 




ii) Ownership of the project by the target group is identified as a factor that 
supports the sustainability of the project and measurement of the project´s 




a)  Integration of target group into project 




The target group is equipped with the required / necessary knowledge and skills that enables it 




a)  Number and quality of trainings for target group in M&E 
b)  Applicability of tool 





1.6  Methodological approach 
 
An analysis of the most common M&E approaches, methods and tools was carried out and an 
analysis of how flexible and adaptable they are for project use by the target group was 
focused on. 
 
The design of the dissertation used two projects as case studies, where an analysis of the 
program management approaches and M&E systems being utilized by some non-
governmental organisations under FHI/USAID and GTZ in Kenya was carried out. The main 
parameter was the M&E component of the projects. Collection of data from the target groups 
of the projects as well as the experiences from staff working in the projects guided in 
suggestions towards the adaptation and development of an M&E tools for use by the target 
group. This was based on the existing needs  which guided in the process for support of an 
M&E process that was accepted and easier to use towards the improved participation of target 
groups in the projects.  
 
This research approached the study from the following two perspectives. One was the use of 
literature for background information on the current state of development in Kenya as well as 
the practice of project management and M&E. The other was research on the current M&E 
methods and tools within the selected projects in Kenya and the extent to which the target 
groups are involved in the M&E of the projects. It was pertinent to find out how these could 
be improved or new ones adapted for successful project M&E and the extent to which the 
primary stakeholders were involved in the M&E process the projects. 
 
1.6.1  Analysis of literature 
 
An analysis of literature on the process of carrying out M&E and the involvement of 
stakeholders was done. Project management tools, approaches and methods in relation to 
M&E and target group participation were analysed forming the background of this research. 
The focal point was to look at the level of participation of the target groups in M&E. As a 
result an M&E tool was developed to allow them monitor and evaluate project activities and 
their participation in the process. The tool guides them to understand M&E terminologies in a 
simple and comprehensible way for their use. The Participatory M&E LIGHT© Assessment 
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Checklist in M&E for project target groups was developed for the "AIDS, Population and 
Health Integrated Assistance" (APHIA II) Rift Valley project´s implementing partner, Family 
AIDS Initiative Response (FAIR) based on the initial findings of the research. 
 
1.6.2  Empirical field research 
 
A field research was carried out in two projects in Kenya. These included the APHIA II Rift 
Valley project and its implementing partner, FAIR as well as the RH-OBA project. The 
research subjects included the following:  
 
i)  Project staff  
 
Interviews were carried out with the M&E staff within the projects. The questions asked were 
on strategic M&E that enables management of projects for impact, planning development and 
intervention and the role of target groups in M&E. Oral interviews were carried out with 
project staff of both projects. The collected data was processed using Lamnek´s five stages of 
qualitative data analysis (Lamnek, 1995; 2005). 
 
ii)  Intended beneficiaries of the project 
 
An analysis was done on how the intended beneficiaries were involved in M&E within 
projects and to what level they understand the project especially the M&E process and their 
roles. The selected intended beneficiaries responded to a self-completing questionnaire. The 
quantitative data collected from the questionnaires was processed using SPSS (Version 12.0) 
and EXCEL (2007). 
 
1.7  Scope of the study 
 
The scope of the research was limited to two community development projects carried out by 
local NGOs working together with GTZ and USAID organizations in Kenya. Both of these 
projects were focusing their activities in the area of public health where they addressed 
reproductive health issues through different strategies. With the available resources, the data 
was collected from 9 project staff from both projects who participated in the semi-structured 
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interviews and 67 questionnaires were completed by the intended beneficiaries of the APHIA 
II Rift Valley project. This contributed to the research making recommendations within this 
specific context. 
 
 1.8  Structure of the study 
 
This study was approached from two main perspectives to include the theoretical approach 
which included the literature review and the empirical field study. The first chapter gives a 
statement of the problem, the questions that guided the study as well as the working 
hypotheses. The objectives of the study as well as its scope and limitations are discussed in 
this chapter too. 
 
The second chapter presents the background of development in Kenya from a political, socio-
economic and cultural perspective. The extent to which the Kenyan government is striving to 
meet its development goals especially from a global point of view and the input of non-
government organizations (NGOs) in Kenya is discussed. 
 
In the third chapter the general frameworks and approaches used in development projects and 
how M&E systems are integrated thereof are presented. Aspects of target group involvement 
are analysed in order to find out to what extent they have been put into consideration in these 
frameworks. 
 
In the fourth chapter, project management tools as well as participatory M&E tools are 
presented. The management tools that are reviewed included: 
 
 Logical Framework Approach (LFA) 
 Theory of Change (TOC) 
 Ziel Orientierte Projekt Planung (ZOPP) 
 Project Cycle Management (PCM) 
 Outcome Mapping (OM) 
 Use of Systems in Evaluation 
 Capacity WORKS  
 Social Network Analysis (SNA) 
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Selected methods and tools that are meant to promote participation of target groups in M&E 
that are discussed included: 
 
 Participatory Monitoring and Evaluation (PM&E) 
 Participatory Impact Monitoring (PIM) 
 Comprehensive Participatory Planning and Evaluation (CPPE) 
 Participatory Assessment, Monitoring and Evaluation (PAME) 
 Participatory Learning Action (PLA)  
 Most Significant Change (MSC) 
 
The level to which they are suited to the target group is analysed through use of literature.  
 
The fifth chapter explains how the field research was designed in which the methods of data 
collection and analysis are presented. The findings from the field research and their 
interpretation and discussion are discussed in chapter 6.  
 
The seventh and last chapter gives the summary of the study and lays down recommendations 
and conclusions of the study. The Participatory M&E LIGHT© Assessment Checklist in M&E 

















2  The political, socio – economic and cultural contexts in Kenya 
 
M&E is best carried out in the context in which projects exist such as the economic, social, 
cultural, environmental and political backgrounds. The way these aspects affect the evaluation 
of projects and the evaluation process itself should be considered in the M&E process (Lee, 
2000). Following is a description of the state of Kenya´s development based on these 
backgrounds with a short background of development in Africa. 
 
2.1  Overview of development in Africa, South of the Sahara from a global perspective 
 
Sub-Saharan Africa is one of the poorest regions worldwide. In addition, it is the region most 
affected by a cycle of conflicts, HIV/AIDS, and malaria. Likewise it has been marginalized 
from the world economy and has least benefited from globalization. Many governments in 
Africa have as a result taken up certain common measures in the interest of improving the 
lives and welfare of their citizens. Some of these have been the adaption of various 
international policies as a way to reach the necessary developmental goals. But according to a 
UN Development of economics and social affairs report (2001), these policies are highly 
influenced by external advisors and implemented by governments with weak structural 
mechanisms. This is summarized below as follows: 
 
“The absence of significant local African ownership or participation in the 
conceptualization, design, implementation and evaluation of development programmes 
and projects helps explain many of the policy failures. Many of the earlier efforts also 
operated on the assumption that structures, ideas and strategies formulated in totally 
different countries based on their historical and cultural experiences would work in 
Africa.”  
 UN Development of Economics and Social Affairs (2001, pp. 10 & 11) 
 
Donor efforts in Africa have also to some extent overlooked culture, religion, norms and 
values which are important factors in fostering development. Development efforts have also 
not considered the fact that Africa is rich in natural, human and cultural resources which has 




The African union (AU) was established in 1999 under the banner of the Organisation of 
African Unity (OAU) in order to foster unity, economic and social development among 
African states. The formation of New Partnership for Africa’s Development (NEPAD) 
programme by the African Union, where African leaders have committed themselves to 
address key developmental issues affecting its nations, has been a welcome move in the right 
direction. NEPAD is a vision and strategic framework for improving on Africa’s 
development. The framework emanates from a mandate given to the five initiating Heads of 
State to include Algeria, Egypt, Nigeria, Senegal and South Africa by the Organization of 
African Unity (OAU) to develop an integrated socio-economic development framework for 
Africa. The African countries have also adopted an initiative which is referred to as the 
African Peer Review Mechanism with the aim of finding out effective policies and 
government systems as “best practice” examples. 
 
Kenya is a member state of NEPAD and has taken up other various measures as a country, in 
order to help improve the lives of Kenyans. In this chapter a close look at certain measures the 
country has undertaken and how they relate to issues around aid effectiveness, impact and 
sustainability of projects are discussed. 
 
Lee (2000, 161) suggests that the current trend towards globalization and increased 
democracy will continue to see communities seek for evaluation information. The challenge 
with this will be the adaptation of evaluation principles and practices for the different cultural 
value systems that influence the methodology and conceptualization of projects and the 
process of evaluation itself. 
 
2.2    The background to the situation in Kenya 
 
Kenya is situated in East Africa and lies at about 5 degrees north and 5 degrees south latitude 
and roughly between 24 and 31 east longitude (Fig. 1). The equator runs through the country 
almost in half. The countries neighboring Kenya are Tanzania towards the south, Uganda to 
the west, south Sudan at the north-west, Ethiopia to the north, Somalia to the east and the 










The capital city is Nairobi with the other major cities being Mombasa, Kisumu and Nakuru. 
The country is currently divided into 8 provinces8 which include Central, Coast, Eastern, 











                                                 
8  More information on the specific divisions and further divisions see:    
http://www.communication.go.ke/constituencies.asp [accessed 28.11.2012] 
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Figure 2: Administrative map of Kenya showing the main towns and provinces 
 
Source: GOK (2005b, p. 39) 
 
The Kenyan population currently stands at about 38.6 million (2009 census) and is 
characterized by “high fertility and mortality rates, high population growth rate, youthful age 
structure and high dependency structures”. Figure 3 illustrates the distribution of the 









Figure 3: Pyramid reflecting the Kenyan population from the 2009 census 
 
Source: NCAPD (2011, p. 3) 
 
The status of development in Kenya will be addressed next based on three perspectives to 
include the socio-economic, political aspects with an extra emphasis on the cultural 
perspective since it plays an important role when it comes to M&E.  
 
2.2.1  The political background9  
 
In the 19th century the government of the United Kingdom established the East African 
Protectorate and subsequently opened the fertile highlands to white settlers. The intention was 
to provide revenue for the railway driven northwest from Mombasa to reach Kisumu on Lake 
Victoria in 1901.The settlers were allowed a voice in government even before Kenya was 
officially made a colony in 1920. 
 
The Africans were denied any form of political participation until 1944. The resentment of the 
indigenous population against the settlers is accentuated from 1904, when a policy is 
introduced of settling Africans on reserves. Meanwhile a third racial group complicated the 
protectorate's racial unease. Indentured labor from Britain's Indian empire was brought in to 
construct the railway. Subsequently the existence of the railway brought Indian traders from 
                                                 
9  Source: Information adapted from: http://www.encyclopedia.com/topic/Kenya.aspx [accessed 28.11.2012] 
 and http://en.wikipedia.org/wiki/History_of_Kenya [accessed 28.11.2012] 
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the coast into the interior. The result was that, by the 1920s there is a sizable Indian 
population demanding a share in the developing political life of Kenya. 
Between 1952 and 1959, the so-called Mau Mau rebellion erupted against the British colonial 
rule, and African participation in the political process increased rapidly. The Mau Mau 
uprising of 1952-1960 sharpened conflict between Kenya's European settlers and the Home 
Office in Britain that would bring Kenya's independence in 1963. The president of the nation 
became Jomo Kenyatta of the Kikuyu ethnic group and of the Kenya African National Union 
(KANU) party. KANU, which claimed to be socialist, promoted many capitalistic practices, 
though the state created many parastatals in so-called strategic areas of the economy. 
Later in 1969, with the banning of the major opposition party, the Kenya's People Union 
(KPU), Kenya became a de facto one-party state but only till 1982 when amendments to the 
constitution were made turning Kenya into a de jure one-party state. Following the death of 
president Kenyatta in 1978, Daniel Toroitich arap Moi succeeded him as president.  
 
The 1990s proved to be a difficult time for Kenyans. Kenya floundered economically, there 
were ominous outbreaks of ethnic conflict between Kalenjin and Kikuyu, and the nation's 
troubles were compounded by evidence of widespread corruption. In 1992 multi-party politics 
were introduced in Kenya. In 1997, with little sign of president Toroitich arap Moi taking 
effective measures to curb these abuses, the IMF suspended its promised programme of loans. 
At the same time the international community pressed unsuccessfully for constitutional 
reform to give opposition parties a fair chance against KANU. Elections in December 1997 
confirmed Toroitich arap Moi in the presidency and KANU as the ruling party.  
 
In December 2002, a new government under the National Rainbow Coalition (NARC) was 
elected and took office immediately. After two and half decades of deteriorating economic 
performance, Kenyan citizens elected this government which was committed to improving the 
living standards of all, especially the poor. It is this coalition that came up with the Economic 
Recovery Strategy for Wealth and Employment Creation (ERS) which is a development 
agenda meant to restore Kenya´s economic growth and reduce poverty through employment 





The ERS is built around four pillars, namely, restoration of economic growth within 
the context of a sustainable macroeconomic framework, strengthening the institutions 
of governance, restoration and expansion of the infrastructure, and investing in the 
human capital of the poor. The ERS has also equity and socio-economic agenda 
focusing on reducing inequalities in access to productive resources and basic goods 
and services. The other agenda of the economic recovery plan is promotion of 
sustainable management of resources on which the very poor depend such as land, 
water, and forests. 
                (Government of Kenya 2005, pp. 21 & 22) 
 
2.2.2  The socio-economic status 
 
Development in Kenya can be traced back to Arab and Persian settlers along the Indian Ocean 
coast between the 8th and 16th century. During this time, Kiswahili developed as the language 
of trade between the settlers and the local people. Later the Portuguese took control of the 
coastal region after which they gave way to the Arabs through the signing of agreements. The 
early 1900s saw Kenya become a British protectorate and the completion of the first railway 
line between the coastal region of Kenya and Lake Victoria (Advameg, 2012). 
In 1980, Kenya received its first conditional World Bank loan, marking the commencement of 
a lengthy period of international financial institution-sponsored structural adjustment 
programs. These were designed to increase the role of the free market in the Kenyan 
economy. But in the mid-1990s relations with the World Bank and various bilateral donors 
soured as a result of government corruption and resistance to implementing reforms. Donor 
aid was frozen to Kenya and it was not until 2000 that Kenya signed a 3-year Poverty 
Reduction and Growth Facility (PRGF) with the IMF which was expected to normalize the 
relations of the two parties. 
One of the results of freezing aid to Kenya was a high rate of unemployment especially 
among the educated who lacked the necessary skills. In addition, the number of the working 
poor comprising primarily of subsistence farmers, female-headed households and slum 
dwellers continued to stagger. Disguised unemployment became a serious problem also, 
especially in the public sector. Moreover, the incidence of HIV/AIDS was on the increase, 
thereby imposing an increasing social and economic burden. The factors underlying the weak 
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economic performance and high incidence of poverty included the persistence of pervasive 
governance failures, the slow pace of economic reforms, low savings and investment, 
intermittent shortages and high costs of power, and poor physical and telecommunications 
infrastructure. 
 
After a disappointing performance in the 1990s triggered by some of these factors, Kenya’s 
economy has now resumed the path to rapid growth, having achieved a Gross Domestic 
Product (GDP) annual growth rate of 6.1% in 2006 compared to 0.6% in 2002. It is now 
necessary to build on that momentum in order to sustain economic growth, to ensure that its 
benefits are widely distributed to the population and that the resulting development will be 
sustainable (Government of Kenya 2007, p 3).  
 
The results of the Kenya Integrated Household Budget Survey (KIHBS) 2005/2006 show that 
the government has been successful in reducing national absolute poverty from 52.3% in 1997 
to 45.9% in 2005/2006. However rural inhabitants account disproportionately for more than 
91% of 6.91 million hardcore poor suggesting that poverty is largely a rural phenomenon 
(ADF 2007, p. 1).  
 
The government of Kenya has set out measures to ensure capacity building and enhanced 
participation of communities in order to create an enabling environment in which capacities of 
communities can be strengthened to promote transparency, accountability, legitimacy, 
pluralism and participation in development. This would require: (i) the development of 
standardized training curriculum on relevant subjects; (ii) better utilization of local expertise, 
both in-service and retired; and (iii) the introduction of measures that will increase the ability 
of women to put their needs and views forward successfully (ADF 2007, p. 4). 
 
Kenya is one example of a country that despite the high number of NGOs is seen as a 
development failure. Since independence, the quality of life of most Kenyans has been 
deteriorating. The Kenyan government’s development vision articulated in the Economic 
Recovery Strategy for Growth and Employment Creation (2003) and its Investment Program 
(IP-ERS) identifies a set of development priorities for the country to help improve the lives of 
its citizens. Both of these policy documents provide a credible short to medium-term strategy 
to re-launch economic growth, promote poverty reduction, and human development in Kenya.  
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2.2.2.1  Agenda 21 
 
During the United Nations Conference on Environment and Development (UNCED) in Rio 
de Janeiro in 1992, Kenya endorsed and adopted Agenda 21 which provided the world with 
potential practical solutions to the ever-pressing problems of the environment and 
development. Its major theme was described as 'Sustainable economic development', which 
may be interpreted as development that does not excessively use or destroy natural resources 
at levels unsustainable for the foreseeable future. Agenda 21, the overall plan, called for large 
countries to develop industries and technologies that are protective of the environment and its 
resources. The Agenda 21 advocates that one of the fundamental prerequisites for the 
achievement of sustainable development is the broad participation from members of the 
public in the decision- making process (Agenda 21, chapter 23).   
       
All states involved in Agenda 21 recognized that both environmental protection and 
development were, and still are, crucial for sustainable development, and hence the need for 
their integration. Agenda 21, the international plan of action to sustainable development, 
outlines key policies for achieving sustainable development that meets the needs of the poor 
and recognizes the limits of development to meet global needs. Agenda 21 has become the 
blueprint for sustainability and forms the basis for sustainable development strategies. It 
attempts to define a balance between production, consumption, population, development, and 
the earth's life-supporting capacity. It addresses poverty, excessive consumption, health and 
education, cities and agriculture, food and natural resource management among other issues. 
 
2.2.2.2  Poverty Reduction Strategy Papers (PRSPs)  
 
Poverty Reduction Strategy Papers (PRSPs) are a World Bank and International Monetary 
Fund (IMF)-driven initiative for poverty reduction which were released in 1999. They have 
been presented as an instrument through which the allocation of debt relief funds and 
concessional loans for highly indebted poor countries (HIPCs) might be allocated to poverty 
reduction strategies and programmes. 
 
For each of the over 70 of the poorest countries, the PRSP is meant to constitute the primary 
strategic and implementation vehicle to reach the MDGs. Because national ownership is key, 
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countries are expected to set their own numerical and time-bound targets directed at meeting 
the goals and articulate the policies and programs to attain these. Under the leadership of the 
government, the World Bank, the IMF and other donors, including the UN System, provide 
coordinated support to the PRSP process. In this context, the UN System promotes civil 
society participation and provides advice to the government on the development of national 
capacity for poverty monitoring and analysis, and pro-poor policy reforms and service 
delivery.  
 
The Government of Kenya subscribed to the Poverty Reduction and Growth Facility (PRGF) 
in 2000 and embarked on the preparation of the PRSP at the same time. This preparation was 
undertaken through wide-ranging consultations and dialogue in order to build consensus on 
priority actions and activities necessary for economic growth and poverty reduction. The 
PRSP was preceded by the Interim Poverty Reduction Strategy Paper (IPRSP) released in 
2001. The IPRSP only involved limited consultations at the national level. The PRSP 
consultations followed a three-tier approach: national, provincial and district levels. The 
stakeholders in the consultations included the Private Sector, Civil Society, the Development 
Partners and local communities (IMF 2010, p. 3). 
 
2.2.2.3  The Millennium Development Goals (MDGs) 
 
According to OECD-DAC (2006, p.4), the field of international development entered an era 
of reform and reformulation as the disparities between rich and poor countries increased In 
the 1990s. World leaders, in collaboration with the UN and other multilateral institutions, 
recognized the need for drastic measures to ensure that the developing countries benefited 
from globalisation and that development assistance funds were used equitably and effectively 
to achieve the global development aims embodied in the MDGs and other national 
development goals.  
 
The Millennium Development Goals, derived from the World Summits and conferences of the 
1990s, were adopted by 189 nations in the Millennium Declaration in September 2000 and 
strongly reaffirmed by all United Nations member states in the Monterrey Consensus and in 
the Johannesburg Plan of Implementation in 2002. Global targets were set to help mobilize 
political commitment and to provide benchmarks for measuring progress in promoting human 
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development and poverty reduction. The MDGs represent an unprecedented commitment by 
translating the global MDG targets into action and requires an operational framework at the 
national level. This framework should set out a country-owned cross-cutting agenda aimed at 
sustained, shared growth and public action directed towards achieving the MDGs. The MDGs 
comprise of 8 goals, 18 targets and 48 performance indicators. They give the basis for the 
growing interest in managing using results. 
 
Since their adoption by all United Nations Member States, the Millennium Declaration and 
the MDGs have become a universal framework for sustainable development and poverty 
eradication and a means for developing countries and their development partners to work 
together in pursuit of a shared future for all. According to a report of the Africa Partnership 
Forum, the New Partnership for Africa’s Development (NEPAD) Secretariat, with support 
from the UNDP, has been since 2003 preparing an African MDG Report to identify the 
constraints, prospects and challenges in meeting the MDGs and assess resources needed to 
achieve the MDGs in Africa (APF 2005, p. 6). 
 
Kenya is a signatory to the Millennium Declaration in which it committed itself among other 
nations to a global partnership in order to improve human development outcomes by tackling 
poverty, illiteracy, gender inequalities, disease and environmental degradation within the 
framework of respect for human rights, governance, peace and security. The government has 
set in place a number of activities to move Kenya forward towards attainment of the MDGs. 
These include the establishment of a National Steering Committee, an MDG unit and a MDGs 
Task Force all working at different levels nationally to oversee implementation of the MDG 
initiatives at the national level. 
 
The country launched the MDG based planning and policy formulation process in May 2004 
to mainstream the MDGs within the national policy, budgeting, and monitoring processes of 
the government. The Kenya MDGs needs assessment is aimed at generating information on 
the resources required to achieve the MDGs by comparing Kenya´s current status and the 
MDG targets, and ultimately to bring about a shift in planning, resource allocation and use, 
monitoring and reporting. A long term policy plan for about ten years was designed to be used 
to assist in meeting the MDGs. The government also planned to compare this progress with 
the Medium Term Plans of the ERS.  Kenya is also using the NEPAD/Africa Peer Review 
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Mechanism (APRM) processes to assess political, social, and economic development and 
governance issues. The extent to which Kenya has achieved the MDGs is presented in more 
detail in the next chapter.  
 
However, according to United Nations Development Programme (UNDP, n.d.), the 2005 
global review of countries’ progress towards achieving the MDGs revealed that most 
developing countries, Kenya included, were progressing very slowly towards the 2015 target 
year for attainment of the MDGs. This meant that there would have to be a shift in the way 
various activities towards MDGs realization were being undertaken from ‘business as usual’. 
In recognition of this, and as a result of the MDGs National Steering Committee decision, to 
expedite the process of MDGs attainment for Kenya, the Embassy of Finland, the Ministry of 
Planning and National Development and UNDP organized a national workshop which was 
held in October 2006. Participants were drawn from 8 districts namely Kilifi, Garissa, Meru 
South, Murang´a, Bungoma, Turkana, Suba and Bondo. The millennium districts initiative 
was developed which aims at strengthening the capacity for decentralized and participatory 
development. 
 
The workshop endorsed the transformation of 8 districts framework to the ‘millennium 
districts’. A transformation that would see a convergence of district level planning initiatives 
and fostered link with activities from other development actors, in order to promote MDG 
based planning, budgeting and monitoring and evaluation at the district level. Siaya district 
was incorporated as others in the millennium districts framework due to its important lessons 
as host of the Millennium Village Project (MVP). The lessons generated from implementation 
of specific interventions in these millennium districts would be replicated to all the other 
Kenyan districts to promote MDGs attainment.  
 
The millennium district initiative, a derivative from the United Nations Volunteer 
Intermediation Strategy Project established in June 2004 builds on a joint UN decision, to 
confront institutional challenges implied by Kenya’s PRSP, focusing on ways to create 
institutional capacities at district level. This is in order to respond to demands for services 
emerging from local level actors including Community Based Organizations. The project also 
supports national efforts in combating poverty and improvement of livelihoods, development 
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of district and community capacities for effective decentralization as well as enhancing 
community access to information and other strategic resources.  
 
The project has purposed to institutionalize decentralization by connecting upstream activities 
to the district and community levels which would prepare communities to take charge of their 
own development by enhancing their capacities in accessing strategic resources - including 
information, training and funding, promoting people-centred and transparent governance. 
More so, the project has targeted strengthening national and district level information 
frameworks, as a strategy for enhancing community development consultations and 
implementation at district and community level through improved access to information and 
strategic resources.  It is important to note here that these pillars correspond to the MDGs 
(Table 1). 
 
Figure 1: Comparison between the ERS pillars and the MDGs 
 
Source: Government of Kenya (2005b, p. 10) 
 
2.2.2.4  Kenya´s Vision 2030 
 
 Kenya Vision 2030 is the country’s new development blueprint covering the period 2008 to 
2030. It aims to transform Kenya into a newly industrializing, “middle-income country 
providing a high quality life to all its citizens by the year 2030”. As the country makes 
progress to middle-income status through these development plans, it is expected to have met 





The adoption of the Vision 2030 by Kenya comes after the successful implementation of the 
ERS which took place between 2003 and 2007. This has seen the country’s economy back on 
the path to rapid growth since 2002, when the GDP grew from a low of 0.6% and rising 
gradually to 6.1% in 2006. The ERS was based on four pillars to include the “restoration of 
economic growth within the context of a sustainable macroeconomic framework, 
strengthening the institutions of governance, restoration and expansion of the infrastructure 
and investing in human capital of the poor” (Government of Kenya 2005, pp. 21 & 22). 
 
 The Vision 2030 is being implemented in Medium Term Plans (MTPs), each projected at five 
years, which began in 2008. The Vision 2030 synergizes with the Kenyan governments efforts 
to address the MDGs towards improving the lives of Kenyans as highlighted below: 
 
“The Kenya Vision 2030 policy took over from the fairly successful era of the 
Economic Recovery Strategy. Both the Vision and the first Medium Term Plan (MTP) 
recognized that sustainable economic growth, poverty reduction and equity would be 
achieved in a stable macro and fiscal environment. Subsequently, a medium term 
macroeconomic framework for the MTP period compatible with Vision 2030 and the 
Grand Coalition Government development agenda was developed. The macro 
framework also addresses socioeconomic challenges such as wealth creation, equity 
and quality of life for all Kenyans, issues that are at the core of the MDGs. 
Furthermore, the success in attaining the MDGs will depend greatly on high and 
sustained economic growth. It should be added that economic growth alone is not 
sufficient, and that other aspects of progress especially good governance and higher 
priority funding to social development sectors are integral to the achievement of the 
MDGs as well.” 
                       (Government of Kenya 2010, p. 17) 
 
The Vision 2030 is based on three pillars namely, the economic, the social and the political. 
The economic pillar aims to improve the prosperity of all Kenyans through an economic 
development program, covering all the regions of Kenya, and aiming to achieve an average 
GDP growth rate of 10% per annum beginning in 2012 to 2030. This has also been 
incorporated into Kenya’s MDG long term plan of 2007 and 2025. This pillar addresses issues 
in agriculture to include livestock and fisheries, tourism, manufacturing, trade, business and 
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financial services which have currently been given priority as the driving force towards an 
improved economy.  The social pillar seeks to build a just and cohesive society with social 
equity in a clean and secure environment. This pillar addresses issues in the education and 
health sectors parallel to the Kenyan MDG plans. In this case the government strives to 
increase transition rates from primary schools to secondary schools from 60% (as of 2007) to 
75% and those from secondary schools to university from 12% to 15% respectively and to 
increase staff and facilities for the schools. The political pillar aims to realize a democratic 
political system founded on issue-based politics that respects the rule of law, and protects the 
rights and freedoms of every individual in Kenyan society. It focuses on issues related to good 
governance, peace-building and conflict management (Government of Kenya 2005, p. 14; 
Government of Kenya 2007, p. 12; Government of Kenya 2010, pp. 17 & 18). 
 
2.2.2.5  The Monterrey Consensus 
 
The Monterrey Consensus took place in 2002 at the International Conference on Financing for 
Development in Monterrey between developed and developing countries. The main issue in 
focus was the financing of social-economic goals through the Official Development 
Assistance (ODA) in view of the MDGs as well as the support of a more global economic 
system. The developing countries were to ensure that they put up project, programs and 
policies that address poverty and promote economic development. The developed countries 
role was to develop favorable trade policies as well as donate effective aid while removing the 
burden of external debt.   
 
The participating countries took up these agreed proposals especially in the area of 
development results where the emphasis was on the establishment of monitoring systems 
geared towards the measurement of development results. This approach shifts the emphasis 
towards identifying what changes, especially benefits have been achieved directly or 
indirectly by development interventions, as well as measuring what has been done. Ongoing 
review, assessment and learning are prioritized equally with end of project evaluation. For this 
to happen it is important that M&E issues are addressed from the project inception and that 
good M&E systems are incorporated at all levels of reporting and are closely linked to Project 
Cycle Management (PCM) practices. Financing of development especially for the developing 
countries called for the developed countries to give a minimum of 0.7 of their gross national 
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product (GNP) as ODA as stipulated in article number 42 of the consensus. To date, only five 
out of the 23 OECD countries have met this goal with Norway having reached 0.92%, 
Denmark 0.84 %, Luxembourg 0.81%, Netherlands 0.80% and Sweden 0.79% (UN 2003, 
p.14).   
 
A commitment to managing for development results has caused bilateral, multilateral and 
national organizations to review how the practice of M&E can achieve greater consistency, 
comparability and aid effectiveness. Some development partners, such as GTZ, have revised 
their M&E terminology and frames referring to ‘results-oriented M&E’ to encourage a focus 
on results at all stages of an intervention (IFC/GTZ/DFID 2008, p. 20). OECD-DAC (2006 & 
2007) summarizes the proceedings from the Monterrey Consensus as follows:  
 
•  harmonize development approaches among donors 
•  reduce transaction costs for recipient countries by aligning donor resources 
•  increase country-level absorptive capacity and improve financial management   
   systems through capacity building 
• increase local ownership in the design and implementation of poverty frameworks at  
  the country level 
         (OECD-DAC, 2006 & 2007) 
 
2.2.2.6  Paris Declaration 
 
At a meeting held in Paris on 2nd March 2005, ministers of developed and developing 
countries responsible for promoting development and heads of multilateral and bilateral 
development institutions resolved to take far-reaching and monitorable actions to reform the 
ways aid is delivered and managed. This means, according to the Commission for Africa 
Report (2005),  
 
“…more grants, more predictable and untied aid, and donor processes that are less 
burdensome on the already stretched administrations of African countries. It must also 
be better harmonised with the aid of other donors and better in line with the priorities, 
procedures and systems of African governments. Above all, it must be given in ways 
that make governments answerable primarily to their own people.” 
         (Commission for Africa 2005, p. 15) 
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This was done with the UN five-year review of the Millennium Declaration and the MDGs in 
focus. 
  
Referring to the Monterrey Consensus, recognition was given, that while the volumes of aid 
and other development resources must increase to achieve these goals, aid effectiveness must 
increase significantly as well in order to support partner country efforts to strengthen 
governance and improve development performance. This was seen to be more important if 
existing and new bilateral and multilateral initiatives lead to significant further increases in 
aid. The declaration adopted at the High-Level Forum on Harmonization which took place in 
Rome in February 2003 and the five core principles put forward at the Marrakech Roundtable 
on Managing for Development Results of February 2004 were followed up. This is because 
they were seen as catalysts in the increase of the impact aid has in reducing poverty and 
inequality, increasing growth, building capacity and accelerating achievement of the MDGs. 
The Marrakech memorandum is summarized as follows (OECD-DAC, 2006): 
 
“Better development results require management systems and capacities that put 
results at the center of planning, implementation and evaluation. To steer the 
development process toward the goals they have defined, countries need stronger 
capacity for strategic planning, accountable management, statistics, monitoring, and 
evaluation. Development agencies, within their different mandates and modalities for 
providing country support, need to enhance their focus on results.” 
    (OECD-DAC, 2006, p.7) 
 
The five principles, according to OECD-DAC (2006, pp. 10 - 14) include: 
 
 Focusing the dialogue on results at all phases of the development process 
 Aligning programming, M&E with results 
 Keeping measurement and reporting simple 
 Managing for, not by, results and  
 Using results information for learning and decision-making 
41 
 
Many development partners are laying greater emphasis on impact of aid and its effectiveness 
(IFC/GTZ/DFID 2008, p. 20). In order to understand development from a Kenyan perspective 
it is important to have a glimpse of the cultural aspect of its population which is stipulated in 
the following section. 
 
2.2.3  The cultural background 
 
The Kenyan population is made up of several ethnic groups, totalling to about 70 in number 
(African Studies Center10). According to the Kenyan government, these are classified as 
follows: 
 
“Kenya is home to people of many different ethnic origins. About two-thirds speak 
Bantu languages, and are mostly from three ethnic groups – Kikuyu, Luhya, and 
Kamba .Other peoples include the Kalenjin, Luo, Maasai, Turkana, and, on the coast, 
the Mijikenda. Most people in the north-east of Kenya are Cushitic speakers; they 
make up less than three per cent of the population, but live in one third of the country. 
Kenyan Asians and Arabs make up only a small proportion of the population…” 
       (Government of Kenya, information portal11) 
 
Each of these groups has its own form of culture and traditions. Figure 4 shows where most of 
these groups are found. 
 
Taylor (2001, p. 5) states that the understanding of the cultural background of the people is 
very important when it comes to M&E because judgment of values is key in this process. The 





                                                 
10 Online source available by the African Studies Center in the East Africa Living Encyclopaedia of  the 
University of Pennsylvania: http://www.africa.upenn.edu/NEH/kethnic.htm [accessed 28.11.2012] 









Role of culture on M&E 
 
According to Lee (2000, pp. 140- 145), projects and participants are embedded in culture 
which is very complex and diverse, even within a single ethnic group, gender and program. 
The values that people from these different cultures hold, when considered in M&E, would 
allow for more valid information in the current pluralistic and multi-cultured world. People 
are not uniform in their reactions to programs as plants are to agricultural interventions. 
Measurement in evaluation is complex. She adds to this: 
 
“As a result, models for measurement now often use strategies like multivariate or 
structural equation modeling, time series analysis, clustering techniques, hierarchical 
linear modeling, and network analysis, among many others, to enhance sensitivity to 
differences. Multiple measures are often used, and measurement designs no longer see 
“people using program” as a single group. Minimally, gender, age, ethnicity, 
                                                 










educational attainment, and economic resources, are consciously used when designing 
the analysis of results, so that differences in program effectiveness based on those 
individual characteristics are described and hopefully understood.”   
             (Lee 2000, p. 141) 
 
The methods used in M&E should be appropriate, in terms of finances, culture and their 
meaning, to the questions selected. Evaluation is viewed as the process of placing value on 
something, and values are determined by the context in which they are placed as well as the 
cultural and individual perspectives of those involved (ibid., pp. 152-156). This is further 
explained: 
 
“Thus, the questions and methods used to answer evaluation questions should be 
inclusive of values from all stakeholder groups, including the society itself. This means 
that there will often be competing values. Choices will inevitably result, and thus 
necessarily introduce some kind of bias. Theories of evaluation need to be clear about 
the basis for making choices. Theories that that [sic] emphasize empowerment and 
transformation of less-advantaged stakeholders is most clear about how to make 
choices.”  
           (ibid., p. 156) 
 
The need for using qualitative data is seen as an important way of supporting collection of   
M&E data. The use of oral narratives to pass information in many communities is still in 
practice. This information is important in finding out how a project is working. Communities 
are part of the stakeholders in a project. Different levels of communication exist between 
these stakeholder groups and the form of language used and is understandable among these 
groups should be considered in carrying out M&E activities to ensure all involved understand 
the process and can therefore participate in a greater way (Fig. 5). Likewise members of the 
communities bring in with them a wealth of knowledge that should be tapped into.  
 
Mulwa (2008, p.18) emphasizes that in participatory M&E, the basis is that each phenomenon 
or reality unfolding from a project has multiple faces that need to be understood. As a result, 
he adds there is no best or correct interpretation of that observed reality and that each of the 
stakeholders is entitled to their own perception and interpretation of that reality. He attributes 
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this difference in perception to people´s backgrounds such as their different life experiences, 
educational backgrounds, and diverse areas of professional specialization, culture, religion 
and different levels of social status. He summarizes the cultural context from an African 
perspective in which PM&E takes place as follows:  
 
 Value standards of external evaluators especially with a western background tend to 
emphasize on objectivity and impartiality in evaluation. This tends to put aside the 
human interaction aspect which is valued in the African context. As a result:  
 
“Local concerns will therefore be in direct conflict with the Western concerns for 
hard data, “objectively verifiable” indicators, “reliable” information and “valid” 
conclusions from a project evaluation.” 
                                                                                                                       (ibid., p. 58) 
 
Setting up a structured and organized self-evaluation13 process for the target groups 
and working “upwards” with others at these levels is advocated for. This is seen as a 
way of counteracting this issue of having different value systems with external 
evaluators. 
 Local people view donors and their partners as those owning power and carrying out 
evaluation just for their benefit. This threatens the community´s sense of identity and 
autonomy. Program staff are seen as the go-between when it comes to these two 
different cultures. 
 Most African cultures value the religious component alongside the socio-economic 
and political ones as opposed to external evaluators. The former see religion as part of 
their life which is thus considered in all areas including development work. It would 
also be necessary to consider beliefs held by different religious groups such that 
project activities do not collide with these. Having a pig project in a Muslim 
community, for example, would not be ideal. 
 
                                                 
13  Self-evaluation is an evaluation by those who are entrusted with the design and delivery of a development 




“For local people, religious faith provides an appropriate point of reference for the 
assessment of project performances, impact and meaning.”  
 (ibid., p. 59) 
 
 Many development projects address issues to do with poverty and material 
deprivation. Project target groups view these issues as degrading and diminishing their 
social status leading to their loss of self-esteem. 
 Income generation and employment creation are ideals that funding agencies aim to 
reach but at the community level, income and time-saving is what most projects get to 
accomplish. The agencies gauge this as failure but for most of the project 
beneficiaries, they feel their priorities are met even if to this basic level so long as say 
they get to pay less for services or if the distance to get them is minimized. In some 
communities being self-employed is more valued than to being employed. 
 Most communities do not work with pre-conceived objectives to guide their project 
work. They get to join together as a group in order to address a certain need in the 
community. This is contrary to what external agencies do who initially begin with a 
set of clear objectives. 
 Empowerment is one of the things meant to be achieved by most funding agencies. 
Some communities respect their leaders greatly, regardless if they are corrupt since 
their culture does not allow them to directly confront leadership. In this case they 
result to non-cooperation in a polite way or social “exclusion”. 
 From a western perspective, an individual´s economic status is targeted with the use of 
the term “income per capita” as a measurement for this. On the contrary, some 
communities advocate more for social unity and cohesion and a sense of belonging 
among its members over making profits and improving an individual´s economic 
status. 
 
“Hence, assuring a workable balance between cost-effectiveness of a project and its 
social dimension is a continuous dilemma and challenge for external evaluators.”  
                                                                                                                       (ibid., p. 60) 
 
 Local cultures are really flexible in terms of time as opposed to external funding 
agencies who have deadlines when it comes to project activities.  
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“Evaluation designs would have to put this into consideration when project 
implementation seems to have overstretched and therefore completion date delayed. 
This sometimes results in higher costs as inflation effects catch up. In most developing 
cultures, family commitments are often given more prominence as a matter of priority, 
as compared to community projects. That is one major reason why community 
projects are rarely completed on time.” 
                                                                                                                       (ibid., p. 60)  
 
 The gender of the evaluator and their way of dress plays a role in some communities. 
In some cases it is more prudent to have a female evaluator work with women in the 
community especially when it has to do with sensitive issues such as sexuality which 
are sometimes taken as taboo. Some communities do not accept females to wear 
trousers which they see as clothes specifically for males. They tend to know evaluators 
to be only males and a female evaluator would experience opposition unless this is not 
dealt with in advance. 
 
It is therefore important to bear some of these aspects in mind when planning for M&E. 
Likewise care should be taken to ensure that all voices are heard and considered when 
carrying out M&E activities to ensure inclusion of all relevant project stakeholders. They 
should be given an environment where they can express themselves freely without fear of 
intimidation or victimization, an environment that offers trust and where they feel accepted, 
valued, needed and respected. The language of communication used should be understandable 
for all to enable clear communication between the different stakeholders. According to 
Braden (2003), communication does not exist if different stakeholders use simply the 
languages they know without considering each other as shown in the communication 
diagram14 (Fig. 5). 
 
                                                 
14  The diagram was produced for ActionAID. 
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Figure 5: Communication diagram between different stakeholders  
 
Source: Braden (2003, p. 12) 
 
2.3  Conclusion 
 
There is a global concern to deal with problems in a more accountable and transparent way. 
The emphasis is on results and not just outputs as has been shown with the introduction of the 
MDGs at a global level. There has also been emphasis to ensure the effectiveness of aid of 
which most countries are working towards. Involvement of stakeholders at all levels of 






3  Theoretical background I: Definition of terms and types of evaluation  
 
The theoretical background gives a rationale for this research. In this chapter this theoretical 
component was used in addition, to set out the framework within which the topic of research 
is to be understood and formed a basis for the data analysis section outlined later in chapter 6. 
This research looks at M&E and the participation of target groups in the process. To get an 
understanding of the parameters within which this falls, the definition of these terms will be 
presented next. 
         
3.1  Definition of terms 
 
3.1.1  Target group 
 
According to the OECD-DAC (2002, p. 36) the target group15 refers to the specific 
individuals or organizations for whose benefit the development intervention is undertaken. 
ILO (1996, p. 34) differentiates the target group by placing them in two categories as follows: 
 
 Intended target group - meaning  the groups of people who are meant to be better off 
as a result of a project or program  
 Direct target group – referring to the staff of the partner institutions who participate in 
the project or program 
 
3.1.2  Participation and ownership 
 
Participation according to GTZ (1997, p. 22) involves the guidance of the project concept 
through the perception of the target group. Participation should be a voluntary process and 
should not be seen as only a way of getting information from the target group or just a form of 
consultation. Participation aims at a broad involvement of the target population, including the 
disadvantaged groups, into the project planning, the implementation process and beyond to 
                                                 
15  In this research, the term target group will be used when referring to both the direct target group, which is the 
project staff and the intended beneficiaries of the two selected projects. A differentiation will be given when 




allow for ownership and sustainability of a project. The participants are those who are going 
to be an input in the project and those who are able to take up responsibility. These should 
also be able to participate in decision-making. According to the Food and Agriculture 
Organization of the United Nations (FAO) (2007 as cited in UN-ESCAP 2009), participation 
is defined as: 
 
“… a process of equitable and active involvement of all stakeholders in the 
formulation of development policies and strategies and in the analysis, planning and 
implementation, monitoring and evaluation of development activities. To allow for a 
more equitable development process, disadvantaged stakeholders need to be 
empowered to increase their level of knowledge, influence and control over their own 
livelihoods, including development initiatives affecting them.” 
              (FAO 2007 as cited in UN-ESCAP 2009, p. 10) 
 
Participation is needed in order to improve the sustainability of project interventions and their 
relevance. Likewise, participation puts the community at the core of development 
interventions whereby project strategies which are feasible, appropriate and attractive to the 
target group are identified. The target group is empowered while at the same time leading to a 
balancing of power relations and this increases its long term capacities to solve problems 
(UN-ESCAP 2009, p. 15). It is important to note that participation is normally taken to be 
time-consuming and requiring other resources. But in the long term, it is more cost-effective, 
sustainable and worth the investment.  
 
Participation needs to take place in all phases of a project (Fig. 6). In the project cycle, the 
diagnosis of situations and problems, leading to project identification and formulation, is a 
field where the current trend is towards the use of various participatory approaches.  Other 
stages of the project cycle where participation is used include project planning and design 
decisions, project implementation, monitoring and evaluation (UN-ESCAP, 2009, pp. 11 & 
12). 
 
Mulwa (2008, p. 18), suggests that local stakeholders should have a key role throughout a 
project cycle and that as a result of their involvement from the project initiation through 




“In participatory evaluation process, the project donor(s), the project team (staff and 
management) as well as the beneficiary representatives are called upon to participate 
jointly in drawing up the Terms of Reference for the evaluation undertaking. They 
participate in data collection and its collation leading to joint extrapolation of 
recommendations. The parties engage in joint planning in response to emerging issues 
and questions from the evaluation outcome. This process ensures true local ownership 
and commitment not only to the exercise and its outcome but more importantly, to the 
future programme evolution (sic).”  
                            (Mulwa 2008, p. 18) 
Figure 6: Participation in the project cycle 
 
Source: Flemish Institute for Science and Technology Assessment et al. (2005, p. 9) 
 











Table 2: Typology of participation 
Typology Characteristics of each typology 
1. Passive 
participation 
People participate by being told what is going to happen or 
what has already happened. 
2. Participation in 
information 
People participate by answering questions posed by extractive 
researchers using questionnaire surveys or similar approaches. 
People do not have the opportunity to influence proceedings. 
3. Participation by 
consultation 
External people listen to the views of local people. External 
professionals define both problems and solutions, and may 
modify these in the light of people’s responses. 
4. Participation for 
material 
incentives 
People participate by providing resources, for example labour, 
in return for food, cash or other material incentives. People have 
no stake in prolonging activities when the incentives end.  
5. Functional 
participation 
People participate by forming groups to meet predetermined 
objectives related to the project. Such involvement tends to 
occur after major decisions have been made. These institutions 
tend to be dependent on external initiators and facilitators, but 
may become self-reliant. 
6. Interactive 
participation 
People participate in joint analysis, which leads to action plans 
and the formation of new local institutions or the strengthening 
of existing ones. Groups take over local decisions, and so 
people have a stake in maintaining structures or practices. 
7. Self-mobilisation People participate by taking initiatives independent of external 
institutions to change systems. They develop contacts with 
external organisations for resources and technical advice they 
need, but retain control over how resources are used. 
 
 
Source: Adapted from Drinkwater as cited in Pretty (1999, Chapter 2, p. 11) 
 




“Nevertheless, if there is a genuine commitment to increasing the role and 
responsibility of stakeholders over the entire project process, how the interactive tone 
is set at the outset is extremely important. Interactive processes, or ‘interactive 
participation’, (…), are about the mutual empowerment of both project staff and the 
direct project participants. A hedged process, in which we provide an initial pretense 
of wanting to be participatory, but then resort back to at best a functional 
participation, will always be less empowering, since ongoing decision making is 
retained, not just by the project, but usually merely by a small management elite 
within it.” 
           (Drinkwater 1999, chapter 2, p. 12) 
 
UN-ESCAP (2009) highlights some issues that have been debated on concerning the 
categorization of participation in levels as indicated above in table 1 (Table 3). This explains 
the perspectives that one may view participation in terms of the reasons for which it is being 
carried out such as to empower groups, deal with power sharing issues to mention a few. 
 
Table 3: Different perspectives on the categorization of participation 
 “Participation typologies such as that of (Figure 1) carry the implicit assumption that 
different positions correspond to different degrees of one and the same thing (i.e. 
participation) and that therefore it would be possible to move gradually from one level to 
another.  However, much of the theorizing of participation is based on a distinction that for 
some people implies a rejection of this assumption. This is the distinction between the 
efficiency argument and the equity and empowerment argument. The former envisages the 
use of participation instrumentally, to achieve better project outcomes or greater sustainability 
in rural development terms, for instance by mobilizing beneficiaries’ contributions through 
their involvement in implementation, or by increasing project acceptance, local ownership and 
sustainability.  The latter regards participation as a process that empowers the poor and 
strengthens their capacity to take independent collective action in order to improve their own 
situation (and can, in some cases, even lead to changes in the distribution of power, as 
successful collective action and the associated increase in awareness and self-confidence lead 
the poor to claim a larger share of power and resources in the rural community).  Its advocates 
dismiss instrumental uses of participation as inadequate, since they rarely if ever lead to the 
effective empowerment of the majority, particularly the poor and oppressed.  Against this, 
53 
 
some people argue that some beneficiary involvement is usually better than none, and that 
instrumental forms of participation may, over time, lead to more comprehensive and more 
empowering participation, particularly if care is taken to protect rural development projects 
from elite capture.  In other words, they claim that it may be possible to move gradually from 
the forms of participation mentioned at the top of the table in (Figure 1), towards the deeper 
forms at the bottom of the table.  Social scientists caution that institutions do not usually work 
like that, and that processes of empowerment can stop or move backwards as much as they 
can move forwards.” 
 
Source: ESCAP (2009, p. 11) 
  
Howard-Grabman and Snetro (2003) have classified participation in six levels as well and 
included the level of ownership and sustainability based on these (Fig. 7). This clearly shows 
that the more the target group is involved in M&E the better the chances of ownership and 
sustainability of project activities.  
 
Figure 7: Levels of participation and their relationship to ownership and sustainability 
 




The concept of participation is very popular. It is intended to take place over a period of time. 
In reality, most activities are very limited in duration. The only emphasis there is, is a very 
localized development project with relatively little scope or depth. The reasons for this are 
given as follows: 
 
 Development practitioners do not understand what it means 
 Participation is sometimes replaced by “an interactive process” since the term 
interaction requires us to look at the roles and responsibilities of all parties in the 
process.  
 
Project stakeholders need to work as partners for participation to be increased in a project. At 
each stage of the project cycle, different stakeholders participate at different levels and this 
should be taken in mind. It is important to ensure that issues to do with gender are given 
attention when striving for greater participation.  Likewise dialogue should be fostered among 
all stakeholders to ensure that clear understanding of everyone´s roles as well as incorporating 
their viewpoints takes place. 
 
There has been a lot of criticism on the use of the term participation. Included in this is when 
it is used to describe activities where the role of community members is in reality either 
manipulated or highly passive or where the project staff instead becomes passive and 
accepting of anything that the community says. Therefore there is need for the project staff 
and the project beneficiaries to work together as partners but with different roles. Where need 
be, training may be used to impart the necessary knowledge and skills in order to accomplish 
this. In an interactive process, all participants are necessarily active with clear roles and the 
process is one of ongoing dialogue, negotiation and agreement. According to Drinkwater 
(1999), 
 
“In most participatory training people receive, the stress is on the methods or tools. 
This type of training is only helpful if the recipients are then going to carry out the 
same rather stereotyped and repeated process – some form of participatory appraisal 
exercise. If the practitioners have to go beyond this, they require a grasp of the 
principles needed so that they may be ongoing facilitators of an ongoing interactive 
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process and able to contribute appropriate technical inputs in appropriate ways when 
required.” 
           (Drinkwater 1999, Chapter 2, p. 10) 
 
Institutionalizing participatory approaches has also become popular among many donors. 
They find their way in the terms of references (TOR) and project guidelines but although they 
are promoting them, many continue to set physical “targets” as measures of success. To 
counter this, the involvement of the target group in a project should be seen as a measure of 
success. Mulwa (2008) states that, 
 
“Participation is a paradigm shift that seeks to correct the anomalies of the 
conventional development paradigms. It has come to dawn on the fact that neither 
increased economic growth, nor increased foreign aid offers solution to the alarming 
proportions of deepening poverty within the developing countries. The underlying 
question is structural.” 
(Mulwa 2008, pp. 24 & 25) 
 
To address this, the use of participatory assessments has been used whereby communities 
analyse the distribution of development benefits among themselves. Mulwa (ibid.) adds that 
as a result, 
 
“Community participation enables people to become masters of their own destiny 
within the framework of their cultural and socio-economic realities. Hence, 
community participation is about freedom of choice, freedom of action and freedom to 
make mistakes and take responsibility over the consequences of those mistakes.” 
                                   (ibid., p. 25) 
  
It is also important to have criteria for decision-making on what kind of analysis to carry out. 
These include: 
 
 Begin with a critical look at program objectives and indicators, available resources 
(both human and financial) and the policy environment.  
 Determine the appropriate balance between cost, quantity and precision.  
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 “Is the additional information necessary to the project implementation;  
 “Will the community, local partners and development agencies use it?” 
 
When the target group is enabled to be part of the decision-making in the process of 
identifying its potential developmental problems and addressing them, it is empowered.  
 
According to Mulwa (ibid., pp. 25 & 26), empowerment means the capacity for an individual 
or community to manage their own life without compromising the rights of others through 
influencing and changing policy that may hinder this. Through empowerment, power is 
shared among all involved with special attention to the marginalized groups of people in the 
community.  
 
Paolo Freire (1970 as cited in Scarinci et al. 2009, p. 222) came up with the empowerment 
theory which stresses the importance of communities developing their own network of 
partners and an action plan for their development initiatives. For this community 
empowerment approach to be successful, the community members need first to be organized 
and empowered to address their own concerns and goals.   
 
Plottu et al. (2009) give the importance of participation of the target group in M&E and 
include the hurdles associated with this as follows:  
 
“Approaches to participation in evaluation are supposed to empower people through 
their participation in the evaluation process. Evaluation is conceived as a 
developmental process in which, through the involvement of stakeholders (particularly 
the underprivileged) in all phases of the evaluation, power dynamics among 
participants are changed and less powerful stakeholders become sufficient.”  
              (Plottu et al. 2009, p. 349) 
 
“However, as has been argued, deploying participation in evaluation is not easy to 
implement. It presupposes a certain number of stages and activities: informing, 
motivating, training stakeholders; allowing participants to construct a shared vision; 
guaranteeing conditions for balanced confrontation of points of view and providing 
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financial means which in terms of timing are not necessarily compatible with available 
resources nor the timeframe of public decision-making.” 
                        (ibid. 2009, p. 357) 
 
Participation in M&E is important as it allows for greater external validity of the evaluation 
results as a result of the diverse perspectives from the different stakeholders and empowers 
the community members involved in the M&E process since their voices and other inputs are 
included for decision-making. It also allows for the acceptance and utilization of evaluation 
results as the stakeholders were involved in the process and so understand it better. Through 
this the target group is able to own the project which Mulwa (2009) describes as, 
 
“…the ability by the people to own the process and results of what they do, and also to 
own-up responsibility over the same, whether for better or for worse.”    
(Mulwa 2009, p. 27) 
 
For target group participation to occur optimally, some of the following pre-requisites need to 
be in place (Mulwa 2008, pp. 32-39; Plottu et al. 2009): 
 
 Informing, motivating and training of the target group involved in carrying out M&E. 
Training is necessary in order to clarify the limits and expectations of M&E, the 
period of time within which M&E will be carried out, the stakes involved and the roles 
of the participants 
 Decision on who is to participate. Homogenous groups tend to work better as they 
have common interests. The target group therefore needs to have a shared vision of its 
view of development as well as identify the common problem that will be addressed as 
well as monitored and evaluated. 
 Encouraging the setting up of autonomous community organizations and supporting 
them with established community networks, development organizations in similar 
fields and other legally established organizations. These support structures should 
however not create dependency or interfere negatively with power relations with the 
autonomous organization. 
 The target group should be provided with capacity development to equip it with social 
awareness. This enables it to reflect on issues in order to undertake informed actions 
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with the goal of learning in the process for future situations. When this is done 
collectively, the community is empowered and they possess a sense of collective 
purpose in action to address an issue. It is also able to understand its own reality and 
its roles in improving this reality especially in dealing with unjust social, economic 
and decision-making structures which are the root causes of poverty and 
impoverishment.  
 Unequal distribution of resources needs to be addressed if communities are to 
accomplish the status mentioned in the previous point. This also includes inclusion of 
communities or their representatives in decision-making at all levels. 
 A conducive political environment with the example of democracy that allows the 
community members to freely live and associate themselves as true citizens in the 
society they live in. 
 
In addition to these conditions, participatory methods and approaches should be used. These 
could include the use of drama, music and dance, transect walks and drawings to allow 
everyone, despite their educational background to define their current situation (problem) and 
how they envision the future once the problem has been addressed through the solutions that 
they suggest. Likewise, the process between these two scenarios should be clearly planned 
out.   
 
In an ongoing evaluation, stakeholder participation, by the effects of learning it generates, will 
help to readjust an action which takes place. In the case of sustainable development, it can be 
noted that approaches to participation in evaluation, through its emancipatory function for the 
weakest participants, constitute an action in favor of sustainable development. It also 
contributes to participatory and discursive democracy, concepts at the heart of sustainable 
development (Plottu et al. 2009, p. 357).  
 
3.1.3  Sustainability in projects 
 
The Brundtland commission16 defines sustainability as development that integrates the 
economic, social and environmental spheres with the aim of meeting the needs of the present 
                                                 
16 The Brundtland commission is the United Nation’s World´s commission on environment and development 
(WCED) which was founded in 1983. It was mandated to come up with a strategy of sustainable and 
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without compromising the ability of future generations to meet their needs. Sustainability is 
also widely known to cover these three spheres as overlapping components which are not 
mutually exclusive but can be mutually reinforcing (Fig. 8).  
 
Figure 8: Systems of sustainable development 
 
Sustainable development will entail integration of objectives where possible; 
and making trade -offs between objectives where integration is not possible 
Source: Dalal-Clayton et al. (1994) 
 
But apart from these main pillars of sustainable development the role of communities or the 
“people component” has to be considered if sustainability is to be accomplished. Redclift 
(1992 as cited in Dalal-Clayton et al. 1994) puts this as follows: 
 
  "Sustainable development might be defined by people themselves, to represent an 
ongoing process of self-realisation and empowerment" ....... and that "the 'bottom line', 
in practical terms, is that if people are not brought into focus through sustainable 
                                                                                                                                                        
environmentally supportive development aimed for the future. The commission was headed by the former 
environment minister and then minister president of Norway, Hon. Gro Harlem Brundtland and was made up of 
19 delegates from 18 countries.  The commission published the results of their meeting in the report: “Our 
Common Future” of 1987 which later came to be known as the Brundtland report.  
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development, becoming both the architects and engineers of the concept, then it will 
never be achieved anyway, since they are unlikely to take responsibility for something 
they do not 'own' themselves". 
 (ibid., 1994) 
 
GTZ defines sustainable development from three perspectives which include:  
 
 Economic growth for more prosperity  
 Equal opportunities for rich and poor, North and South, men and women 
 Natural resource use for the benefit of present and future generations 
                        (GTZ 2010, p. 2) 
 
The OECD-DAC (2002b) defines sustainability as: 
 
“(t)he continuation of benefits from a development intervention after major 
development assistance has been completed. The probability of continued long-term 
benefits. The resilience to risk of the net benefit flows over time.” 
    (OECD-DAC 2002b, 36) 
 
This is referred to as the institutionalizing of sustainability in projects and programmes. 
Shediac-Rizkallah et al. (1998 as cited in Scheirer et al. 2008) identify the following four 
measures for sustainability from a survey carried out on some community development 
projects as likely results for health programs.  
 
The first one is the institutionalization of project activities after a project is phased out which 
means the continual carrying out of these activities. This is followed by the sustaining benefits 
to the project beneficiaries where a comparison is made as to how far the project reaches out 
to new beneficiaries in addition to the ones reached during the running of the project.  The 
third includes maintaining partnerships between the relevant stakeholders by having structures 
in place in order to allow for synergy among them. And the fourth one is the support of 
advocacy of the main and important aspects addressed by the project. In this case, 
sustainability is taken as a multi-faceted concept for the evaluation of projects. Bearing these 
definitions in mind, sustainability in this thesis, based on the two projects under research 
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specifically imply to the ability to institutionalize sustainability in project´s activities with the 
aim of addressing the identified problem within the community as well as ensuring that it is 
kept in check in the future, whereby all the relevant stakeholders are involved. Structures 
should be in place that allow for the involvement of relevant stakeholders who are in a 
position to take over the project´s activities once the donors pull out.   
 
3.1.4  Project und program 
 
According to ILO (1998, p. 26) the words program and project are defined as follows: 
 
A project is a planned undertaking of interrelated and coordinated activities designed to 
achieve certain specific objectives within a given budget and period of time. A project is 
generally part of a broader undertaking such as a development programme to which it will 
only make a contribution. Community development projects are projects with the community 
in focus. 
 
A programme is a coherent framework of action to achieve certain global objectives, 
comprising of separate sets of activities (grouped under different components) which are 
oriented towards the attainment of specific objectives. It therefore consists of interventions on 
a larger scale than a project and may actually include several projects whose specific 
objectives are linked to the achievement of the higher level common objectives. The scope of 
this research was limited to the project level in which two development projects in Kenya 
were selected.   
 
3.1.5  Inputs, outputs, results, outcomes and impacts 
 
Inputs are defined as the financial, human, and material resources used for a development 
intervention (OECD 2002, p. 25). Results are the output, outcome or impact (intended or 
unintended, positive and / or negative) of a development intervention (OECD 2002, p. 33). 
 
The results chain is the causal sequence for a development intervention that stipulates the 
necessary sequence to achieve desired objectives beginning with inputs, moving through 
activities and outputs, and culminating in outcomes, impacts, and feedback. In some agencies, 
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each is part of the results chain (OECD 2002, p. 33). The results framework is defined as the 
program logic that explains how the development objective is to be achieved, including causal 
relationships and underlying assumptions (OECD 2002, p. 33). Results-Based Management 
(RBM) is a management strategy focusing on performance and achievement of outputs, 
outcomes and impacts (OECD 2002, p. 34). Outputs are defined as the products, capital goods 
and services which result from a development intervention. They may also include changes 
resulting from the intervention which are relevant to the achievement of outcomes (OECD 
2002, p.28). According to PEPFAR (2009), outputs are:  
 
“…the result of program activities. They relate to the direct products or deliverables 
of program activities such as number of counseling sessions completed, number of 
people reached and number of materials distributed.”  
        PEPFAR (2009, p. 14) 
 
 Outcomes are the likely or achieved short-term and medium-term effects of an intervention’s 
outputs (OECD 2002, p. 28). PEPFAR (2009) defines outcomes as:  
 
“…the effect of program activities on target audiences or populations such as change 
in knowledge, beliefs, skills, behaviors, access to services and environmental 
conditions.”  
                          PEPFAR (2009, p. 14) 
 
Impacts according to the OECD (2002) are the... 
  
“Positive and negative, primary and secondary long-term effects produced by a 
development intervention, directly or indirectly, intended or unintended.” 
(OECD 2002, p. 24) 
 
According to PEPFAR (2009), impact is defined as the... 
 
“Longer-range, cumulative effect of programs over time such as change in HIV 
infection, morbidity and mortality; impacts are rarely, if ever, attributable to a single 
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program , but a program may, with other programs, contribute to impacts on a 
defined population” 
               PEPFAR (2009, p. 14) 
 
3.1.6  Monitoring and Evaluation (M&E) 
 
Monitoring and evaluation are two terms which are distinct yet complementary. OECD 
(2000b) defines monitoring as:  
 
“A continuing function that uses systematic collection of data on specified indicators 
to provide management and the main stakeholders of an ongoing development 
intervention with indications of the extent of progress and achievement of objectives 
and progress in the use of allocated funds.” 
          (OECD 2000b, p. 27) 
 
Monitoring gives information on where a program or project is at any given time and over a 
period of time relative to respective targets and outcomes. It is descriptive in intent. Taylor 
(2001) defines monitoring as: 
 
“Monitoring is a word that means seeing, discovering what exists, and finding out 
what is really happening. It is a mainly internal process undertaken by management, 
and is carried out to assess progress at regular intervals throughout the life of a 
project or programme.” 
  (Taylor, 2001, p.3) 
 
Despite this importance of M&E, it continues to be seen as a burden in practice. UNFPA, 
2004 as cited in Maticka-Tyndale et al. (2010) acknowledge this and give an example of how 
this problem can be overcome.  
 
“Few publications provided information on monitoring. In those that did, monitoring 
was most often described as posing a challenge, most often related to literacy levels, 
skills, time and resources. One creative solution to monitoring with minimal resources 
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and low literacy levels was the use of pictogram forms to facilitate record keeping by 
illiterate PEs.”  
  (UNFPA 2004 as cited in Maticka-Tyndale et al. 2010, p. 106) 
 
In addition Maticka-Tyndale et al. (2010) cite Askew et al., 2004; Diop et al., 2004 and  
Sharma, 2002  in stating that poor monitoring is a potential contributor to weak delivery 
when: 
 
“Monitoring is seen by some as an unnecessary, costly and time consuming exercise 
done merely to satisfy the requirements of donor agencies but with little or no benefit 
to the program itself. However, evidence of the importance of monitoring to insuring 
quality program delivery was provided in three evaluations.” 
        (Maticka-Tyndale et al. 2010, p. 106) 
 
According to OECD (2000b, p. 21), evaluation is the systematic and objective assessment of 
an ongoing or complete program, project or policy including its design, implementation and 
results. Evaluation also refers to the process of determining the worth or significance of an 
activity, policy or program. The aim is to determine the relevance and fulfillment of 
objectives, development efficiency, effectiveness, impact and sustainability. An evaluation 
should provide information that is credible and useful, enabling the incorporation of lessons 
learnt into the decision-making process of both recipients and donors. Evaluation in some 
instances involves the definition of appropriate standards, the examination of performance 
against those standards, an assessment of actual and expected results and the identification of 
relevant lessons. It is an assessment, as systematic and objective as possible, of a planned, on-
going, or completed development intervention. 
 
Evaluation is a complement to monitoring. When the efforts of the project or program are 
detected by the monitoring system to be going off the intended direction, evaluation provides 
information which can help clarify the realities and trends found in the monitoring system. 
According to Taylor (2001), evaluation goes a step further and involves the process of 
identifying and reflecting upon the effects of what has been done, and judging the value of it. 
It is concerned with the relevance, effectiveness, efficiency, impact and sustainability of what 
has been done. It may be done by those responsible for management (self-evaluation) or by 
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external evaluators (independent evaluation) or by both. Currently there is an increasing 
recognition of the value of doing evaluation in a participatory way, that combines the skills 
and viewpoints of a full range of those involved. 
 
Mulwa (2008, pp. 49- 50) defines evaluation as a process that leads one to retrospect, to 
reflect in order to guide future direction, to review actions and assumptions behind an 
intervention. He adds that evaluation is the judgment of or the appraisal of the value of 
something. It is a process that tries to determine as systematically and objectively as possible 
the relevance, effectiveness and impact of activities based on their objectives, aims and 
purposes. 
 
Evaluation should not be seen as a fault-finding activity nor should it be seen as a waste of 
time or something that no one has time for. It should be used to guide policy in decision-
making. Through this, priorities are set as per available resources, and any changes regarding 
the structures, activities and directions that the project should take are carried out using M&E 
findings. These findings should also be used to identify not just the project outputs but more 
importantly the outcomes and impact of a project. Actual results should be measured to give 
quantitative data and judgments made with the latter providing the qualitative data. Evaluation 
should not just be carried out mainly for accountability reasons to the donors. In addition to 
accountability, an effort to meet the diverse information interests and expectations of all those 
who have a stake in a project should be aimed at. These stakeholders17 need to understand and 
respect each other´s expectations and viewpoints as a basis for partnership in evaluation. The 
evaluation should also enable the stakeholders to learn from the process. As a result, their 
participation and the effects the project is having on the intended beneficiaries can be gauged. 
This kind of evaluation enables those involved to develop skills that enable them to mobilize 
themselves and be able to manage their own projects or initiatives (Mulwa 2008, p. 52).  
 
Evaluation is done to find out what has and has not been achieved as planned. It enables the 
strengths, weaknesses, failures and successes of the project to be identified. Likewise it gives 
information of the worth of a project in view of the resources invested in it. All the 
                                                 
17 According to OECD-DAC (2002, p. 35), stakeholders are defined as agencies, organisations, groups or 




experiences learnt in the carrying out of the project are then captured for future learning. 
Taylor (2001) sums up this role of evaluation as follows: 
 
“It aims to discover in depth the outcomes, the intended and the unintended effects of 
trying to help the development process to move forward, the approaches that work 
well and those that do not work so well, and the dynamics of development 
interventions. It is concerned with identifying the reasons for both success and failure, 
and with learning from both. It seeks not only to discover the true value of what has 
been done, but also to address future options and strategies and priorities for the 
continuing process of development.” 
  (Taylor 2001, p. 6) 
 
M&E is important for ensuring accountability and transparency in projects. It also provides 
information and a look at lessons learnt to assist in decision-making as well as inform policy. 
M&E should be used to find out if needs have been met or the identified problem has been 
solved, to improve the project, to assess the outcomes or objectives of the project. This means 
to analyse if the project is reaching the planned goals, to find out how the project is operating, 
to assess the efficiency of a project (how costs of running it compare to benefits it provides) 
and to understand why a project works or doesn´t to help improve its effectiveness (Robson, 
2002). 
 
According to Kusek and Rist (2004, p. 19), M&E should be evident through the life cycle of a 
project or a program as well as after completion of a project. This is one reason why the target 
group especially the project beneficiaries should be involved in this process in order to 
empower them to be able to carry out M&E and own project. M&E with its continuous flow 
of data and feedback adds value at every stage of a project from its design through 
implementation up to impact. The specific information will be different at every phase or 
level, the complexity of collecting data will be different and the political sensitivity on 
collecting the data may change and the uses of the information may change from one level to 
the other.  
 
The M&E task should be the responsibility of the project staff who should take a lead in 
monitoring their project activities to ensure that they are going on as planned and if not to take 
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the necessary measures promptly. Monitoring results should be well recorded as activities are 
being implemented and communicated to the relevant stakeholders. According to Taylor 
(2001, pp. 3-6) monitoring should be done through “looking, listening and learning” as well 
as finding out, recording, clarifying and  reporting using a variety of appropriate methods. 
Evaluation includes all of these procedures and also includes the reflecting on what has 
happened, review the effects and judge the overall value of what has been done. It calls for the 
identification of the correct methods which are within the available budget. 
 
M&E is carried out to allow quality and relevant results or outcomes. Specifically monitoring 
is done so as to inform and make aware all the stakeholders of a project. This is done by the 
continuous collection of accurate, adequate and timely data. The results processed from this 
data are compared to the project plan with the aim of steering the project in the right direction 
bearing in mind the project goals and resources available.  It is important to note here that 
these results should be presented in detail as they are then utilized for communication to 
relevant stakeholders, for evaluations and to prove accountability.  Likewise it allows the 
management to run the project based on decisions guided by monitoring results.  
 
In M&E, it is important to question, “Who are we monitoring and evaluating for?”, “What 
interests do they have in the evaluation?”, “How are the relationships between the relevant 
stakeholders?”  According to Conlin and Stirrat (2008, p. 203), evaluations need to be timely 
and able to guide policy development. But in most cases they are seen as something that 
should be done because it has been requested for by donors and a necessity for future funding, 
but not to be used by and for the project. In a research conducted for peer education programs 
Maticka and Barnett (2010) observed the following concerning the essence of carrying out 
M&E at whatever costs:  
 
“A final limitation revolves not around PE programs themselves, but their evaluation. 
As evidenced here, high quality evaluation studies are rare. Implementation of 
community-based programs is time consuming and demanding of scarce resources. 
Resources for quality evaluations are even more scarce, costly and donor agencies are 




Yet, without monitoring and evaluation, funds may well be misdirected, opportunities 
lost, and mistakes or weak, ineffective programs perpetuated.”  
   (Maticka & Barnett 2010, p. 111) 
 
It is therefore important to note here that an M&E system should be set up before a project 
begins its implementation.  
 
3.1.6.1  Empowerment evaluation  
 
According to Fetterman et al. (1996), empowerment evaluation aims to assist program 
participants evaluate themselves and their program to improve practice and support self-
determination which may result in a more collaborative and participatory evaluation when 
combined with for example existing evaluation. They define it as: 
 
“… the use of  evaluation concepts, techniques, and findings to foster improvement 
and self-determination. It employs both qualitative and quantitative methodologies. 
Although it can be applied to individuals, organizations (…), communities, and 
societies or cultures, the focus is on programs. Zimmerman´s work on empowerment18 
 theory provides the theoretical framework for empowerment evaluation.” 
                   (Fetterman et al. 1996, p. 4) 
 
Fetterman et al. further state that empowerment evaluation is meant to help people help 
themselves and improve their programs using a form of self-evaluation and reflection. They 
act as facilitators while carrying out the evaluation. The emphasis on empowerment 
evaluation is collaboration between the groups involved and not taken as an individual 
                                                 
18 To clearly define empowerment theory, one needs to differentiate between empowering processes and 
outcomes. Processes are the ones that an attempt to gain control, obtain needed resources, and critically 
understand ones social environment are fundamental. The process is empowering if it helps people develop skills 
so that they can become independent problem solvers and decision makers. Empowerment processes will vary 
across levels of analysis such as for individuals (to include organizational or community involvement), at 
organizational level (to include shared leadership and decision making) and at the community level (to include 
accessible government, media, and other community resources). Empowered outcomes refer to 
operationalization of empowerment to allow a study of the consequences of citizen attempts to gain greater 
control in their community or the effects of interventions designed to empower participants. These outcomes also 
vary across levels of analysis. For individuals, outcomes may include situation specific perceived control, skills, 
and proactive behaviors. When studying organizations, outcomes might include organizational networks, 
effective resource acquisition, and influence on policy. At the community level these outcomes may include 
evidence of pluralism, the existence of organizational coalitions, and accessible community resources (Fetterman 
1996, p. 4 & 5). 
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activity. The groups empower themselves often with assistance and through coaching. The 
process is democratic and participatory allowing an open examination of the issues being 
addressed. Empowerment evaluation therefore looks at the assessment of a program´s value 
and worth not as a final result of evaluation but as an ongoing process of program 
improvement (ibid., 5 & 6). This is because value and worth are not static since for example 
populations, goals, knowledge about program practices and their value change and external 
forces are highly unstable.  
Through the internalization and institutionalization of self-evaluation, it is possible to develop 
a dynamic and responsive approach to evaluation in order to address these changes or shifts. 
Value assessments and the corresponding program improvement plans developed by a group 
with the help of a trained evaluator go through a cyclical process of reflection and self-
evaluation. Through this, program participants learn to continually assess their progress 
towards goals they have developed for themselves with the aim of reshaping their plans and 
strategies. In addition, value assessments are highly sensitive to the life cycle of the program 
or organization. In this case, goals and outcomes are directed towards implementation. 
 
Fetterman et al. conclude that despite that empowerment evaluation and traditional external 
evaluation are not mutually exclusive even though the former focuses on self-determination 
and collaboration. He adds that empowerment evaluation produces rich data that enables a 
more complete external evaluation (Fetterman et al. 1996, p. 6). Empowerment evaluation 
involves the following 4 steps which are meant to assist in self-evaluation of programs (ibid., 
p.18): 
 
Step 1:  Taking stock or determining where the program stands, including its strengths and       
             weaknesses. 
Step 2:  Focusing on establishing goals with the aim of project improvement. 
Step 3:  Developing strategies and helping participants develop their own in order to meet the   
             program´s goals and objectives. 
Step 4:  Helping program participants determine what evidence is needed in order to  
             document the progress toward meeting their goals in a credible way.  
 
Despite empowerment evaluation gaining popularity in recent times, there has been critique 
on certain of its aspects. One of these is that it is not easy to differentiate it from other 
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approaches such as those that are participatory. In addition it is not clear how carrying out 
evaluation in a collaborative way will lead to mainstreamed evaluation, better programs and 
increased evaluation capacity. As a result it is not clear to know which settings, programs and 
circumstances are best suited for empowerment evaluation (Miller & Campbell, 2006).  
 
“The centrality of evaluation influence evident in empowerment evaluation is common 
to a variety of collaborative, participatory, responsive, and utilization-focused 
evaluation approaches. Emphasis on the development of an organization’s capacity to 
conduct evaluation and the creation of learning cultures is also a refrain in 
empowerment evaluation, making it similar to other mainstreaming, capacity-
building, and organizational learning efforts in evaluation.” 
  (Miller & Campbell 2006, p. 298) 
 
Secondly it can be applied in many ways and therefore not clear to define it. To address this, 
principles that guide empowerment evaluation have been presented (Table 4). 
 
Table 4: Principles of empowerment evaluation  
 




Thirdly, there is said to be very limited documentation of the systematic use of empowerment 
evaluation to prove how it works and its success. This is attributed to a lack of a developed 
operationalization process of the outcome principles to prove these aspects. 
 
3.1.6.2  Utilization-focused evaluation  
 
To introduce utilization-focused evaluation, Patton (1997) explains that the way in which:  
 
“… evaluations are used affects the spending of billions of dollars to fight problems of 
poverty, disease, ignorance, joblessness, mental anguish, crime, hunger, and 
inequality. The issue of use has emerged at the interface between science and action, 
between knowing and doing. (…) often the central problem, is getting people to apply 
what is already known. ” 
   (Patton 1997, p. 4) 
 
According to Patton (1997, pp. 20-22), a comprehensive framework should be in place first in 
which evaluation is developed and implemented and the focus placed on the use of the 
evaluation. This framework allows for decisions to be made in order to enhance the utility and 
actual use of an evaluation. Utilization- focused evaluation has its emphasis on the primary 
intended users of the evaluation who will get to take up the responsibility to apply its findings 
and implement its recommendations. These are meant to work closely with the evaluator who 
acts as a negotiator and facilitator in the process. Likewise, utilization-focused evaluation is 
open to any form of evaluation content, model, method, theory, or use. It assists the primary 
intended users in the selection of these to suit their specific situation. This means that 
situational responsiveness guides the interactive process between them and the evaluator. The 
intended users are more likely to own the evaluation process and the findings if they are 
actively involved in the process. The evaluator trains them in use of the findings, prepares the 
foundation for this use and reinforces the intended utility of the evaluation in each step. 
 
Patton (ibid., pp. 382-384) also emphasizes that the selection of the primary intended users 
should be carefully and thoughtfully done ensuring that their varied and multiple interests of 
their project and of the evaluation are considered. Since no evaluation can meet all these 
needs, through negotiations priority of questions and issues should be set. It is important that 
72 
 
the intended use of the findings is done based on deliberate and thoughtful choices. Primary 
uses of evaluation findings may include judging merit or worth (summative evaluation), 
improving a program (instrumental use) and generating knowledge and lessons learnt 
(conceptual and formative use). Process use of evaluation may include enhancing shared 
understandings, reinforcing interventions, supporting participant engagement and developing 
programs or organizations. It is important to note that uses can change and evolve with time 
as the program develops. For an evaluation to be useful, it must be designed and adapted for 
each specific situation since no blue print approaches work. The relative value of a particular 
utilization focus can only be judged in the context of a specific program and the interests of 
intended users. The situational factors such as community variables, organizational 
characteristics, the nature of the evaluation, evaluator credibility, political considerations, and 
resource constraints all affect use. The evaluator who takes an active-reactive and adaptive 
role works with the intended users to assess how various factors and conditions may affect the 
potential for use. Involving the intended users in decision-making in evaluation is one way of 
supporting their using the evaluation results.  Through this it is possible to increase the 
relevance, understanding, and ownership of the evaluation leading to informed and 
appropriate use of the findings. The goal should be to facilitate for high quality participation 
of the intended users in evaluation as opposed to an increased level of participation. This is 
supported by having skilled group facilitators who will ensure this takes place. The quantity 
of group interaction time depends on the quality of the evaluation process. This high quality 
in participation contributes to high quality and useful evaluations. To this, Patton (1997) 
emphasizes: 
 
“Many researchers worry that methodological rigor may be sacrificed if nonscientists 
collaborate in making methods decisions. But, decision makers want data that are 
useful and accurate. Validity and utility are interdependent. Threats to utility are as 
important to counter as threats to validity. Skilled evaluation facilitators can help 
nonscientists understand methodological issues so that they can judge for themselves 
the trade-offs involved in choosing among the strengths and weaknesses of design 
options and methods alternatives.” 




The role of evaluators cannot be underestimated when it comes to utilization of evaluation 
findings. Their credibility and integrity is also important to them since these factors are 
normally at risk. They therefore need to be active, reactive and adaptive in their role. This 
means that they should be active in facilitating the evaluation process in a professional way by 
giving their best judgments about appropriate evaluation focus and methods. As reactive 
facilitators they should listen attentively and respectively to the concerns of those they are 
working with in the evaluation process. They also need to be adaptive in selecting ways to 
design evaluations that incorporate the multiple and varying interests, including their own, 
while still maintaining the required evaluation standards of professional practice. The 
evaluators should ensure users are trained in the evaluation process as well as in the uses of 
evaluation. The training of stakeholders in evaluation methods and processes contributes to 
evaluation uses both in the short- and long-term. It is important to note that there are 
differences in reporting and dissemination of evaluation results. Both may be means to 
facilitate use but they should not be confused with such intended uses as making decision, 
improving programs, changing thinking, empowering participants, and generating knowledge. 
In addition, serious attention to use involves financial and time costs that cannot be 
underestimated. The benefits of these costs are manifested in greater use. Therefore these 
costs should be clearly included in evaluation proposals and budgets to ensure that utilization 
follow-up is not omitted due to lack of these resources. 
 
3.1.6.3  Impact evaluation 
 
Impact evaluation is evaluation that looks at outcomes and impacts. OECD (2002) defines 
impact as the: 
 
“Positive and negative, primary and secondary long-term effects produced by a 
development intervention, directly or indirectly, intended or unintended.” 
(OECD 2002, p. 24) 
 
According to van Schooten et al. (2003), impacts should be experienced or felt both 
physically and in a non-cognitive or perceptual way. They also add that impacts can be felt at 
different levels such as individual, family or experienced by social organizations, institutions 
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or a community or society as a whole. This means that the impact of a project should spread 
out beyond its intended beneficiaries into the whole community in its different intensities. 
 
The design of impact evaluations should consider opposing factors which include the 
sufficient rigor through which they should be carried out for firm conclusions and practical 
considerations such as resources available, cooperation, issues to do with ethics which limit 
the design options and methods that can be applied. Most importantly, impact evaluations 
should strive to find out whether a project produces the desired outcomes beyond its 
implementation or like in some cases through an alternative intervention (Rossi et al., 2004). 
 
Different organizations are now more concerned with the measurement of project impact as 
opposed to outputs and how these can be attributed to their development interventions. 
NONIE19 was formed to support the implementation of quality impact evaluations through a 
program of impact evaluation activities. These activities are carried out based on a common 
understanding of what impact evaluation entails as well as the approaches used to conduct this 
form of evaluation (Leeuw & Vaessen, 2009).  Evaluations can also be classified at the 
project level based on when they are carried out during the phases of a project cycle (Table 5). 
 










































                                                 
19 NONIE is a Network of Networks for Impact Evaluation made up of the Organisation for Economic Co-
operation and Development’s Development Assistance Committee Evaluation Network (OECD-DAC), the 
United Nations Evaluation Group (UNEG), the Evaluation Cooperation Group (ECG), and the International 
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Source: Mulwa (2008, pp. 78 & 79) 
 
3.1.6.4  Participatory evaluation 
 
For a long time donor agencies in the need for independent and verifiable evaluations have 
used experts. Through their work they get to know how their resources have been utilized and 
where there is need for future funding. In as much as this has enlightened the area of 
development, to the target group, this kind of evaluation has been too technical for them to 
participate in.  In the past years, there has been a shift from the use of experts exclusively in 
carrying out evaluation of development interventions to the use of participatory evaluation 
using simple methods and bearing in mind the values of the project target group. This shift 
has been as a result of the need to address issues of project ownership as well as learning 





OECD (2002b) defines participatory evaluation as an: 
 
“…evaluation method in which representatives of agencies and stakeholders 
(including beneficiaries) work together in designing, carrying out and interpreting an 
evaluation.” 
          (OECD 2002b, p. 28) 
 
Mulwa (2008) urges that participatory evaluation allows for a balance of power distribution 
among stakeholders which as a result strengthens the decision-making process within 
development activities. Participatory evaluation also addresses issues of values held by these 
key people in a project and this is summed up as follows: 
 
“Participatory evaluation calls for the recognition and respect for local knowledge 
and experience and people´s ability to review and judge their own experience with a 
reasonable measure of objectivity.” 
(Mulwa 2008, p. 15) 
 
Therefore the goal when it comes to making evaluation more participatory is to ensure 
objectivity in the process in order to ensure valid results. One way of achieving this is through 
the involvement of all stakeholders in a project especially those who are normally 
marginalized such as the youth, women and the very poor.  It is important to consider the 
different backgrounds such as culture to include their languages, customs and experiences 
which determine the different perceptions of the involved stakeholders of what they see as the 
results of the project. Participatory evaluation enables the target group to get to know its 
project better and it can therefore be able to better gauge how well it is running. It is likewise 
in a better position to discuss about the successes and failures of its project. Narayan (1993) 
explains the importance of participatory evaluation as follows: 
 
 “… participatory evaluation can unleash valuable new thinking and significant new 
energy to enrich project design and action. Once community members have direct 
roles in managing projects, they can become sources, analysts and users of 
information on the progress and problems of implementation. They can also serve as 
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key actors in problem solving and in applying lessons learned from their experience. 
Participatory development has an impact on monitoring and evaluation in terms of: 
 
 the purpose and uses of the evaluation 
 the indicators to be included 
 the way the evaluation is organized and carried out 
 who conducts the evaluation. 
     
Many development workers interested in supporting participatory evaluation have 
long felt the need to combine pragmatic tools with clear indicators to enable them to 
encourage and ensure participation.” 
  (Narayan 1993, pp. 1 & 2) 
 
Nonetheless it is important to ensure that the target group is involved in the identification of 
their most prioritized needs to be addressed first if evaluation is to be participatory. If this 
need or problem is not the main goal of the said project, then there is need to refer them to 
other relevant partner organizations whose main agenda would meet this need and these can 
work with the target group in addressing it. This means that the target group should be 
involved in the whole project cycle from the identification of the most pressing problems 
through planning, implementation and M&E to the project closure and beyond.    
 
Mulwa (2008) suggests the following reasons why participatory evaluation is important: 
 
 It provides an opportunity for the project teams to begin open discussions on 
issues they were either afraid of or unwilling to discuss. 
 It accords an opportunity for the project teams to get a better and deeper 
understanding of their programmes as each compares its own efforts with the 
efforts of their colleagues. 
 It is possible to clarify firsthand field impressions during the participatory data 
analysis as well as during draft report validation session thus enhancing the 
accuracy and therefore the quality of the information gathered. 
 The process accords an opportunity for the members of the project team to 
challenge each other and give each other both negative and positive feedback 
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without fear of intimidation or repercussions. In this case, it becomes a team 
building opportunity for better future management of the project. 
 At the end of the day, there is high sense of process ownership as local teams 
finally present and defend the evaluation findings to the wider forum of 
stakeholders during data validation. It is therefore expected that the level of 
utilization of evaluation results and the team commitment to it would be equally 
high.  
(Mulwa 2008, pp. 16 & 17) 
 
Currently M&E systems that allow for measurement of outcomes and impacts as opposed to 
just outputs in relation to inputs are called for such as results-based20 M&E. The challenges of 
setting up this form of system include need to have continuous commitment and effort, time, 
resources and able staff and the ability to sustain it once it has been set up (Kusek & Rist, 
2004). Whatever form of evaluation is taken, the resources it takes up should be worth it in 
the long run otherwise what it is evaluating takes priority especially when the resources are 
scarce (Lee, 2000).   
 
Following is a summary of the achievements Kenya has made in terms of the MDGs. This 
will give a general view of Kenya´s development using a benchmark that allows for a better 
comparison with other nations. As was mentioned in the chapter before, Kenya is a signatory 
to the Millennium Declaration and has taken in the MDGs in its development plans. 
 
3.2  Results-based evaluation: An example of the Millennium Development Goals in  
       relation to Kenya´s progress  
 
With the introduction of the MDGs, the focus has changed when it comes to M&E, from 
measurement of performance through use of outputs to “management for development results 
(MfDR). OECD-DAC defines MfDR as follows: 
 
                                                 
20  Results based M&E is a related term to the logical framework or the log frame. Examples of use of this form 
of M&E includes the MDGs, the national poverty reduction strategy approach, the national poverty reduction 
strategies and the World Trade Organization (WTO), (which was previously referred to as the General 
Agreement on Tariffs and Trade (GATT)). 
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“Managing for Development Results is a management strategy that focuses on 
development performance and on sustainable improvements in country outcomes. It 
provides a framework for development effectiveness in which performance information 
is used to improve decision making. It also includes practical tools for strategic 
planning, risk management, progress monitoring, and outcome evaluation.” 
                       (OECD-DAC 2009, p. 1) 
 
As a backdrop to this research that looks at the participation of the target group in M&E, 
Kenya´s achievement of the MDGs will be highlighted in the next section since it addresses in 
a comprehensive way the areas of need of the target groups. These are also areas which most 
projects are trying to address through their activities. 
 
The MDGs are comprised of eight main goals as follows: 
 
1. Eradicate extreme poverty and hunger 
2. Achieve universal primary education 
3. Promote gender equality and empower women 
4. Reduce child mortality 
5. Improve maternal health 
6. Combat HIV/AIDS, malaria and other diseases 
7. Ensure environmental sustainability 
8. Global partnership for development 
 
For each of these goals, specific targets and indicators21 have been formulated (Appendix 11). 
The MDGs are outcome-based in the way they are designed. A summary of Kenya´s progress 
in the achievement of the MDGs from the time Kenya became a signatory of them shows 
some progress in most of them despite a number of challenges.  
 
3.2.1 MDG 1: Eradicate extreme poverty and hunger  
 
MDG 1 has the following targets and indicators:  
 
                                                 
21  Source:  http://mdgs.un.org/unsd/mdg/Host.aspx?Content=indicators/officiallist.htm [accessed 08.05.2012] 
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Target 1a: Halve between 1990 and 2015 the proportion of people whose income is less than 
one dollar a day. 
 
Indicators for progress: 
 Proportion of population below 1 dollar a day. 
 Poverty gap ratio. 
 Share of poorest quintile (one-fifth) in national consumption, where households are 
divided into quintiles according to their gross consumption. 
 
Target 1b: Achieve full and productive employment and decent work for all, including 
women and young people. 
Indicators for progress: 
 Growth rate of GDP per person employed. 
 Employment-to-population ratio. 
 Proportion of employed people living below 1 dollar per day. 
 Proportion of own account and contributing family workers in total employment. 
 
Target 1c: Halve, between 1990 and 2015, the proportion of people who suffer from hunger. 
Indicators for progress: 
 Prevalence of underweight children under five years of age. 
 Proportion of population below minimum level of dietary energy consumption. 
 
When it comes to MDG 1, the causes of poverty and hunger in Kenya are as a result of high 
levels of unemployment and low agricultural production. The proportion of Kenyans living 
under the poverty line decreased from 56% in 2000/02 to 45.9% in 2005/06 and 46.9% in 
2008/09. But due to post-election violence that occurred in 2007 as well as global economic 
crises and an increase in fuel cost, poverty incidence increased in 2008/09. In 2005/06 the 
national incidence of food poverty decreased marginally to 45.8% from 48.7% in 1997 
(Government of Kenya 2008, p. 5; Government of Kenya 2010, pp. 28 & 29). The nutritional 
status of children has only been improving gradually. Since Kenya depends heavily on 
agriculture, the government has taken some measures to ensure food security for all citizens. 
With Vision 2030, the Agricultural Sector Development Strategy (ASDS) was designed.  The 
government hopes that with increased food production and agricultural income, families will 
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have enough food and available capital to expand and modernize their agricultural activities.  
Reduced food prices as a result will be of benefit for the rest of the population.  
 
3.2.2  MDG 2: Achieve universal primary education  
 
The target and indicators for MDG 2 are: 
 
Target: Ensure that by 2012, children everywhere, girls and boys alike, will be able to 
complete a whole course of primary schooling. 
Indicators for progress:  
 New enrolment ratio in primary education. 
 Proportion of pupils starting grade 1 who reach grade 5. 
 Literacy rate of 15-24 year olds. 
 
Gender parity at primary and secondary levels is being addressed by the government as part of 
MDG 2. The introduction of free primary education (FPE) in Kenya in 2003 led to an increase 
in enrolment of children in primary schools. At the national level, gender parity has almost 
been reached with the population of girls to boys reaching 49% in 2006. A negative result of 
this increase in general enrolment in primary schools has been a compromise on the quality of 
teaching and learning. This is because of the resulting high ratio of pupils to teachers, 
overcrowding and limited facilities in the schools, expensive equipment for disabled pupils, 
gender and regional disparities, increased number of orphans as a result of HIV/AIDS, poor 
education management, internal inefficiency that negatively impacts on access, equity and 
quality.   The transition rate from primary to secondary schools has increased from 46.5% in 
2003 to 60 % in 2007. Enrolments in universities and other institutions of higher learning 
have also increased but gender disparity is still to be addressed at this level. To support this 
the government has reduced the entrance cut off mark by 1 to 2 points for girls (Government 
of Kenya 2008, pp. 11, 12; Government of Kenya 2010, pp. 3, 47). Effort has been taken to 
ensure that more teachers are being trained to cater for this deficit.  In general, the 
government has been put a heavy burden as a result of the impression from the community 





3.2.3  MDG 3: Promote gender equality and empower women 
 
The target and indicators for MDG 3 are as follows:  
 
Target: Eliminate gender disparity in primary and secondary education, preferably by 2005, 
and in all levels of education no later than 2015. 
Indicators for progress: 
 Ratio of girls to boys in primary, secondary and tertiary education. 
 Share of women in wage employment in the non-agricultural sector. 
 Proportion of seats held by women in national parliament. 
 
Part of the third MDG is linked to MDG 2 in that it also addresses gender parity in school. 
MDG 3 specifically addresses the issue of ratio of boys to girls at all levels of the education 
system. It also addresses the proportion of women in wage employment excluding the 
agricultural sector as well as those in national parliament. The government has laid out 
measures to ensure that all children have equal access to education through addressing 
cultural, religious and other biases especially those aimed at the girl child. As mentioned 
above, there has been a general enrolment increase in both primary and secondary schools.  
 
Despite these, there are still disparities in some regions where the girl child is disadvantaged. 
Even at primary level, girls tend to leave school due to early marriages and pregnancies, 
household responsibilities where they get to do heavy workload, negative cultural practices 
such as female genital mutilation, limited infrastructure and amenities in schools such as 
sanitary facilities and water and gender based violence within communities. When it comes to 
employment, women constituted about 30 % of the modern work force between 2000 and 
2007. The number of women in parliament rose from 9 in 1997 to 18 in 2002 to 19 in 2007. 
Despite this increase they represented only 9 % of the total elected number of members of 
parliament (Table 6). This progress has also been seen in other public offices. The 
government has stated in Kenya´s new constitution that 30% of all government appointments 
will be allocated to women (Government of Kenya 2008, pp. 15, 18; Government of Kenya 




Table 6: Members of the national assembly by sex between 1988 and 2007 
 
 Source: Electoral Commission of Kenya as quoted in Government of Kenya (2008, p. 16) 
 
Women have limited access to services and property as compared to the men. This is 
attributed to laws, culture and religion that discriminate against them. The government has put 
in place a number of policies to address this, ranging from those that encourage women to 
further their education, to those that improve their employment rights and that support 
institutions that cater for their needs and welfare.    
 
3.2.4  MDG 4: Reduce child mortality 
 
MDG 4 has the following target and indicators: 
 
Target: Reduce by two- thirds, between 1990 and 2015, the under-five mortality rate.  
Indicators for progress: 
 Under five mortality rate (probability of dying between birth and fifth year per 1,000 
live births). 
 Infant mortality rate (probability before the first birthday expressed 1,000 live births). 
 Proportion of one year old children immunized against measles. 
 
The infant mortality rate was 52 deaths per 1,000 live births in 2008-09 which was an 
improvement compared to the rate in 2003 which stood at 77 deaths per 1,000 live births. The 
under-five mortality rate reduced from 115 deaths per 1,000 live births in 2003 to 74 deaths 
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per 1,000 live births in 2008/09. The MDG under-five mortality target stands 33/1000 and the 
infant mortality at 26/1000 to be achieved by 2015. 
 
More children were immunized in 2008/09 compared to previous years with the rates going 
up from 57% in 2003 to 72% in 2007 and 77% 2008/09. Although this has been a positive 
trend, it is still a slow one. The causes for this are explained as follows:   
 
“Efforts to reduce child mortality have been pulled back by a number of factors, 
namely, low levels of immunization coverage; recurring incidences of hunger and the 
resultant child protein-energy malnutrition (PEM); widespread incidences of malaria, 
diarrhea, acute respiratory infections; lack of comprehensive obstetrics, neonatal care 
services and emergency obstetrics in many hospitals particularity in rural areas; low 
literacy levels among mothers; low antenatal and peri-natal care coverage; poor 
infant feeding and weaning practices; inadequate access to sustainable clean water 
sources and sanitation facilities; and lack of access to health services in many parts of 
the country due mainly to their mal-distribution.” 
                            (Government of Kenya 2007, p. 23) 
 
As a result, the government has put measures to address this by launching the Child Survival 
and Development Strategy as an effort to accelerate child survival and provide a framework to 
improve the indicators for children. The strategy is guided by the National Health Sector 
Strategic Plan II (NHSSP II) and the Vision 2030 Medium Term Plan that aim to reduce 
inequalities in the health care services and improve on the child health indicators. Likewise 
the government has continued to support management of childhood illnesses and 
immunizations of children through the Kenya Expanded Programme on Immunization (KEPI) 
and the WHO Expanded Programme on Immunization which addresses tuberculosis, measles, 
diphtheria, whooping cough, tetanus, and polio, the six major childhood diseases. The simple 
intervention of using oral rehydration therapy (ORT) is also being widely used to treat 
diarrhoea in children (Government of Kenya 2010, pp.55 & 63; Government of Kenya 2007, 
p. 23). 
 
3.2.5  MDG 5: Improve maternal health 
 
MDG 5 has the following targets and indicators: 
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Target: Reduce by three quarters, between 1990 and 2015, the maternal mortality rate.  
Indicators for progress: 
 Maternal mortality ratio. 
 Proportion of births attended by skilled health personnel. 
 
Target: Achieve by 2015, universal access to reproductive health. 
Indicators for progress: 
 Contraceptive prevalence rate. 
 Adolescent birth rate 
 Ante-natal care coverage  
 Unmet need for family planning. 
 
Complications related to pregnancy and childbirth are the leading causes of mortality among 
Kenyan women. These are basically obstetric complications such as eclampsia, sepsis, 
haemorrhage and obstructed labour. The maternal mortality ratio in 1989-1998 stood at 590 
per 100,000 live births, at 414 per 100,000 live births in 2003 and at 488 per 100,000 live 
births in 2008/09. In August 2010, the Maternal and Newborn Health (MNH) Road Map was  
launched by the government in order to accelerate the reduction of maternal and newborn 
morbidity and mortality towards the achievement of the MDGs. 
 
The proportion of births attended by a skilled health personnel rose in 2007 to 56% from 42% 
in 2003. This improvement is attributed to the implementation of the 1997-2010 National 
Reproductive Health Services (NRHS) delivery strategy. 
 
Contraceptive prevalence rate for modern methods in Kenya ranged from 32% to 39% to 46% 
between 2003 and 2008/09 but that for traditional methods decreased from 8% to 6%. In order 
to meet the need for unmet contraception which is one of the reasons of poor access and 
provision of contraceptives countrywide, the government has put in place the Contraceptive 
Security Strategy 2007-2012. High rates of adolescent births are attributed to poverty and lack 
of education. The adolescent birth rate reduced from 114 per 1,000 women to 103 per 1,000 




A 2003 report by the Kenya Demographic and Health Survey (KDHS) indicated that 90% of 
the women receive a form of antenatal care.  
 
3.2.6  MDG 6: Combat HIV/AIDS, malaria and other diseases  
 
The targets and indicators for MDG 6 are as follows: 
 
Target 6a: Have halted by 2015 and begun to reverse the spread of HIV/AIDS. 
Indicators for progress: 
 HIV prevalence among 15-24 year old pregnant women. 
 Condom use at last high risk sex 
 Proportion of population aged 15-24 with comprehensive, correct knowledge on 
HIV/AIDS 
 Ratio of school attendance of orphans to school attendance of non-orphans aged 10-14 
years.  
 Number of children orphaned by HIV/AIDS. 
 
Target 6b: Achieve by 2010, universal access to treatment for HIV/AIDS for all those who 
need it. 
Indicator for progress: 
 Proportion of population with advanced HIV infection with access to antiretroviral 
drugs. 
 
Target 6c: Have halted by 2015 and began to reverse the incidence of malaria and other 
major diseases.  
 
Indicators for progress: 
 Incidence and death rates associated with malaria. 
 Proportion of children under five sleeping under insecticide treated bed nets. 
 Proportion of children under five with fever who are treated with appropriate anti-
malaria drugs. 
 Incidence, prevalence and death rates associated with tuberculosis. 
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 Proportion of tuberculosis cases detected and cured under directly observed treatment 
short (DOTS) course. 
 
The prevalence rates of HIV/AIDS in Kenya dropped from 20-30% in the 1990s to 13% in 
2000 to 6.7% in 2003 for the age group between14-49 years. However this rate went up to 
between 7.4 and 7.8% in 2007. The cause for this is because this group is prone to high 
exposure and condom use among youth engaging in high risk sex was quite low (25.4% for 
females and 46.8% for males ). It is estimated by the National AIDS Control Council (NACC) 
that 1.2 million people in Kenya are infected with HIV/AIDS and that about 85,000 die every 
year as a result, leading to over 2.4 million orphans. The number of orphans due to HIV/AIDS 
rose from 27,000 in 1990 to this current figure (Government of Kenya 2005, pp.22 & 23). 
Due to the magnitude of HIV/AIDS prevalence and the resulting consequences for Kenya´s 
growth in all aspects of development this MDG has received a lot of financial support from 
the government and donors.  
 
The number of people on antiretroviral drugs (ART) increased from 2000 in 2003 to 140,000 
in 2007.  At least about 68% of the nearly 570,000 people in need of ART were receiving it 
by end of June 2010 according to the National AIDS and STI Control Programme 
(NASCOP). According to the Kenya Aids Survey preliminary report of 2007, 97% of those 
eligible for ART in the 15-64 year bracket could not access ARTs since they do not know 
their HIV status. When it comes to HIV awareness, 98% of the population is well informed 
according to NACC.  
 
HIV/AIDS continues to be a challenge in Kenya. Some of the challenges that the country is 
still grappling with include the caring for the high number of those infected with and affected 
by HIV/AIDS and the increasing number of orphans to the current 2.4 million as a result. 
More new cases of HIV infection continue to be registered. The high number of infected 
people has caused increased bed occupancy in hospitals with 50% of patients in public 
hospitals being hospitalized as a result of HIV/AIDS related complications. There are limited 
services such as access to ARTs for the majority of those infected. Sexual abstinence or delay 
as well as condom use among the youth has also been reported to be low. There is also 
increasing use intravenous drugs among the youth. All these factors place the youth at a 
higher risk of HIV infection. HIV still continues to be a taboo issue in Kenya and as a result 
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many do not get to find out about their HIV status or if they know it do not seek medical help 
such as access to ARTs to avoid being discriminated as a result. High reliance on donor funds 
to address HIV in Kenya leads to uncertainty concerning future financing of HIV/AIDS 
activities (Government of Kenya 2010, pp. 71 & 72). As a result, the government has still to 
increase its efforts in terms of areas such as policies, strategies and financing in order to be 
able to address these challenges especially in view of the attainment of the MDGs and vision 
2030. 
 
It is important to note here that MDG 6 has seen support from the national level to the 
grassroots where all stakeholders have been actively involved in adapting it among the other 
MDGs in their activities as indicated below: 
 
“Successful implementation of the MDG related interventions requires an all-
inclusive participatory engagement acceptable and approved by all 
stakeholders. In this context, holding of stakeholders’ consultative forums both 
at national and sector levels will continue as these have proved to be an 
important avenue for mobilizing action. Nationwide dissemination and 
sensitization meetings on MDGs for stakeholders in all the provinces have 
been held to ensure that dialogue is enhanced around the MDGs both at the 
grassroots and national level and that MDGs get priority in all development 
initiatives.” 
       (Government of Kenya 2010, pp. 70 & 71) 
 
When it comes to malaria, the mortality death among those with malaria has been on the 
decrease. This can be attributed to the government´s effort such as providing insecticide 
treated nets (ITNs) as well as introducing the drug policy of using Artemisinin combination 
Therapy (ACT) to address the problem of resistance to Sulphadoxine Pyremethamine (SP) 
based malarial drugs. As a result the number of under five children sleeping under a treated 







Table 7: Number of children sleeping under mosquito nets 
 
 
Source: KDHS 2003 MIS preliminary report as quoted in Government of Kenya (2007, p. 28) 
 
3.2.7  MDG 7: Ensure environmental sustainability  
 
The following are the target and indicators for MDG 7:  
 
Target: Integrate the principles of sustainable development into country policies and 
programmes and reverse the loss of environmental resources.  
Indicators for progress: 
 Proportion of land area covered by forest.  
 Land area protected to maintain biological diversity. 
 CDP per unit of energy use (as proxy for energy efficiency). 
 
Target: Halve, by 2015, the proportion of people without sustainable access to safe drinking 
water. 
Indicator of progress: 
 Proportion of population with sustainable access to improved water source. 
 
Target: Have achieved, by 2020, significant improvement in the lives of at least 100 million 
slum dwellers. 
Indicators for progress: 
 Proportion of people with access to improved sanitation. 
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 Proportion of people with access to secure tenure. 
 
According to Moir and Scull-Carvalho (2007, p. 11), about 67% of Kenya lies below 900 
metres. Highlands above 1200 m, make up about 23% of the country. The Great Rift Valley, 
stretching north-south from the Ethiopian border at Lake Turkana down to Tanzania, splits the 
highlands into a western and eastern part. About 1.9% of Kenya is covered by water. Lake 
Victoria, Lake Turkana, Lake Naivasha and Lake Baringo are the 4 largest inland water 
bodies. Most permanent rivers are found in the highlands, with intermittent rivers. Kenya has 
a diverse array of landscapes and ecosystems ranging from croplands, montane and coastal 
dry forests, to bushland and woodland, mountains and highlands, plus lakes, rivers and other 
aquatic ecosystems. Kenya’s ecosystems also include sandy beaches along the coast and the 
Great Rift Valley. The predominant ecosystems are bushland and woodland (36% of Kenya) 
and savanna and grassland (39%). Croplands cover about 19% of the country. Forests occur 
mainly in the mountain ranges and along parts of the coastal belt. A small percentage of land 
is naturally bare of vegetation.  
 
The environment is a critical aspect that influences the state of socio-economic aspects 
especially those that have to do with addressing poverty and food production for a population 
as well as the other MDGs. A lot is still to be done in Kenya towards meeting MDG 7. Issues 
such as deforestation, forest fires, illegal cutting down of trees or illegal ownership of land, 
land degradation, pollution and conservation of wetlands need to be addressed with greater 
urgency. The government has come up with various policy documents aimed at achieving 
this. The Environment Management and Coordination Act of 1999 is one of these documents 
which provide an all inclusive legislative framework for the management of the environment 
at a national level. Through this act, the National Environment Management Authority 
(NEMA) was formed. NEMA´s main task is to ensure quality in the management of Kenya’s 
environment as well as the preservation of the natural resources. Environmental issues have 
also been included to be addressed in the national climate change response strategy, Vision 
2030, MTP 2008-2012 and specifically in the Environment, Water and Sanitation Sector Plan 
for 2008-2012.  
 
On one hand, efforts have been put in place to protect land for biological diversity which has 
led to an increase in protected land from 12.1% to 12.7% between 1990 and 2007. The target 
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is to increase this to 3.8% by 2008.  But on the other hand, forest cover continues to 
deteriorate in Kenya with 186,000 hectares of land being converted for other uses between 
1990 and 2003. Likewise many Kenyans especially those in the rural areas have contributed 
to this as they use firewood as their basic source of fuel in their households. Plans are 
underway to come up with policies to manage ozone depleting substances as well as 
improvement of the quality of air. When it comes to issues regarding safe water access and 
sanitation, Kenya has been classified a water scarce country with 647 cubic metres per capita 
per year against the UN benchmark of 1,000 cubic metres per capita per year. 89% of the 
population in urban areas has access to safe water and only 49% in the rural areas. Likewise 
sanitation access is about 94.8% in urban areas and 76.6 % in rural areas. Limited funding has 
seen water supply and sanitation systems deteriorate over the years. This has been 
compounded by a fast growing population as well as poor management of water supply due to 
low capacity building of the relevant personnel and natural disasters such as persistent 
droughts and floods.  
 
When it comes to energy supply in Kenya, a lot still needs to be done to ensure that it is 
sustainable, clean, affordable and appropriate.  Of the total primary energy consumed wood 
fuel takes the biggest share of about 68% followed by petroleum at 22%, then electricity at 
9% and others at 1%. The electricity sub- sector has a weak power transmission and 
distribution due to poor infrastructure. This is as a result of lack of sufficient funds to upgrade 
the power systems. There is also need to support the use of other forms of fuel such as wind 
and solar in addition to the current use of hydro-power. The number of people living in slums 
in Kenya is continuously fuelled by rural-urban migration especially for those in search of 
better jobs and improved standards of living in the big cities and towns which end up being 
far from reached. In 1999, it was estimated that 34% of the Kenyan population lived in urban 
areas, and 71% of this urban population lived in slums. It is currently estimated that about 5.3 
million Kenyans are slum dwellers.  The government has come up with strategies and policies 
to improve housing and services within the slum areas to include the Slum Upgrading and 
Low Cost Housing and Infrastructure Trust Fund, the National Slum Upgrading and 
prevention policy and the Comprehensive Housing Bill (Government of Kenya 2005, pp. 25-





3.2.8 MDG 8: Global partnership for development 
 
Target: Deal comprehensively with the debt problems of developing countries though 
national and international measures in order to make debt sustainable in the long term. 
Indicators for progress: 
 Proportion of official bilateral HIPC dept cancelled. 
 Dept service as a percentage of export of goods and services. 
 Proportion of ODA provided as debt relief. 
 Number of countries reaching HIPC decision points and number that have reached 
their HIPC completion points. 
 
Local and international trading practices are important components that will need to be 
addressed in order to be able to meet the MDGs. Kenya has been receiving reduced ODA 
based on the notion of poor governance. With the election of a new government since 2002, 
Kenya has put measures to address corruption at all levels as well as encouraging good 
governance.  This also includes the introduction of results-based management in the public 
sector guided by the Strategy for Performance Improvement in the Public Service of 2002. 
Kenya has economic relationships within the East Africa Community which includes 
countries such as Uganda, Tanzania, Burundi, Rwanda as well as with countries within the 
Common Market for Eastern and Southern Africa (COMESA). In order to improve market 
access between these countries, internal tariffs have been eliminated by and for the member 
states.  
 
There is need for ODA to be increased for Kenya to the agreed amounts, effective and quality 
aid to be granted as well as the establishment of a fair and equitable international trading 
system that allows the removal of non-tariff trade barriers set by developed countries such as 
through the African, Caribbean, Pacific-European Union (ACP-EU) Economic Partnership 
Agreement (EPA). Other important issues to be addressed include debt cancellation, increased 
foreign direct investment and transfer of technology. The negative impact of HIV/AIDS on 
business needs more support as it’s one of the main issues that is working against the 
development achievements that the country has accomplished. This will give Kenya the 
necessary impetus to be able to meet all the MDGs and other national goals as well as be able 
to develop fairly on an international level.  
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Creating for a favourable environment for the achievement of all the MDGs means an 
improvement in Kenya´s infrastructure. The road and rail network needs to be upgraded and 
maintained. Only 6% of the total road network nationally is paved and 43% of this is in poor 
condition. The railway network is quite sparse and in need of being modernized. The aviation 
sector has gone through a number of reforms through its liberalization and privatisation as 
well as the formation of the Kenya Civil Aviation Authority and the Kenya Airports 
Authority. Kenya´s physical position favours it in that it has a port off the Indian Ocean which 
is particularly important for import and export of bulky and heavy cargo. Likewise, 
neighbouring countries transport their goods through Kenya which is an economic advantage 
for the country (Government of Kenya 2005, pp. 29-33; Government of Kenya 2007, pp. 43- 
49; Government of Kenya 2010, pp. 99-106). The telecommunications sub-sector has seen a 
number of changes as articulated below: 
 
“The monopoly of Kenya Posts and Telecommunications Corporation was split into 
Communications Commission of Kenya (CCK) as the regulator; Telkom Kenya as the 
National telecommunications operator; Postal Corporation for provision of postal 
services; National Communication Secretariat for policy and advisory services; and 
Appeals Tribunal for dispute resolution. The general thrust of restructuring of the ICT 
sector as articulated in the Postal and Telecommunications Sector Policy Statement of 
1997 was to optimize the sectors’ contribution to the development of the Kenyan 
economy by ensuring the availability of efficient, reliable and affordable 
communication services throughout the country. In January 2009, further reforms 
were introduced in the ICT sector with the enactment of Kenya Communications 
Amendment Act of 2009 (KCA Amendment Act 2009) which encompasses the whole of 
the ICT sector including e-transactions such as e-commerce, e-education etc.” 
               (Government of Kenya 2010, p. 102) 
 








Table 8a: Progress within the telecommunications sector between 2000 and 2007  
 
Source: Government of Kenya (2007, p. 48) 
 
Table 8b: Progress within the telecommunications sector between 2000 and 2008 
 
 
Source: Government of Kenya (2010, p. 103) 
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3.3  The role of NGOs in running community development projects in Kenya  
 
In Kenya, M&E at the grassroots level has been increasing in importance as a result of the 
civil society to include NGOs, private sector, civil society groups taking up more 
responsibility in the running of development projects. One of the reasons for this is as a result 
of a lot of government projects ending up as white elephants where they began as some 
grandiose projects but stall for various reasons such as mismanagement. This led to people 
having less faith in the government to bring about development. NGOs need to work closely 
with the relevant stakeholders such as the government and civil society groups that are there 
to stay in order to be able to take over projects handed over to them. Likewise such 
partnerships allow for synergy thus avoiding the duplication in service delivery. The other 
problem has been the mushrooming of briefcase NGOs run by individuals and thus not easy to 
be accounted for. According to a report by Aga Khan (2007), some of the challenges facing 
NGOs in Kenya include:  
 
 Limited policies and legal frameworks to guide partnerships 
 Bureaucracy on the side of government where only specific government officials can 
give the go ahead for the formation of such partnerships 
 Difficulty in working between ministries and also their departments especially in 
terms of communication and working toward common goals. 
 NGOs not involving the government adequately during the planning phase of their 
projects in order to allow for clear statement of priorities on both sides and share 
responsibilities from the initial phase of the projects 
 Lack of structures on the side of NGOs to monitor standards, allow for peer-review 
and sharing of information for NGOs   
 Sometimes NGOs use different community development strategies which are contrary 
to those of other NGOs and the government. An example of this is where some NGOs 
give allowances for community members to attend trainings when others don´t.  
 Lack of consistent standards among NGOs in the implementation of their projects 
raising questions on the quality of in-service delivery. 
 NGOs competing in the amount of per-diems they give to government officials for 
technical support (questions raised against this practice since the government officials 
offer this service as part of their day to day responsibilities) 
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In this case, the role of the government is perceived as the provision of resources and putting 
policies in place to include those that allow for community participation. The NGOs therefore 
play a key role in supporting governments in meeting the needs of communities. 
 
3.4   Involving the target group in project development and M&E - Bridging the gap  
        between project management and target group 
 
Evaluation in the 21st century has moved from being carried out mostly for donors to the 
involvement of all stakeholders in development interventions. The role of evaluation has also 
been shifting from that of mere accountability to empowerment of and learning for the 
different stakeholders. This means that all stakeholders are taken as partners in the M&E 
process which calls for clear definition of each of their specific roles. Learning from one 
another and through the M&E process is taking more focus with the need for capacity-
building for those participating in order that they are well informed of and about the 
development intervention and its M&E component. The development or adaptation of easy 
and understandable M&E methods and approaches is also being advocated for as a way of 
supporting donor recipients in the carrying out M&E. This eventually enables the different 
stakeholders especially those who were previously disadvantaged as well as marginalized 
groups such as the poor or women, to be empowered especially in participating in a greater 
















4.  Theoretical background II: Project management with a focus on M&E  
 
In order to manage a project, there are several approaches that can be used which enable 
thorough planning for every phase as well as the carrying out of M&E. Each of these 
approaches has its strengths and weaknesses. The logical framework is one of the most widely 
used of these approaches. The theory of change and the use of systems in evaluation are used 
as alternatives to the logical framework through its adaptation or as totally different tools. 
Following is a presentation of how these approaches have evolved and how they are used for 
management of projects and programs with a focus on the participation of the target group 
and other stakeholders in their use in the life of projects especially in M&E.  
 
4.1   Logical Framework Approach (LFA) 
 
The LFA is a tool or project design methodology used in the planning and management of 
development interventions. According to Hummelbrunner (2010), it originated from the 
planning approach used by the US military, which was then adapted for the US space agency 
NASA before being adopted by USAID. It was then later used by other international 
development organizations for development projects. An example of these are numerous 
European development organisations in the 1980s and by the end of the 1990s, the LFA had 
become the standard approach required by many donors for grant applications.  
 
LFA is concerned with the wider planning procedures of problem analysis, the development 
of objectives and indicators, and the identification of risks and assumptions, which feed into 
the overall programme plan. Ideally, LFA is meant to make this process of programme 
planning a participatory one, involving a wide range of stakeholders to reach a consensus on a 
programme of work which may then be summarised in a logical framework (LF).  
 
4.1.1  The Logical Framework / Log Frame (LF)  
 
The logical framework is one of the methods used to manage inputs, ouputs, goals and 
resources as well as for identifying opportunities of a project. OECD (2002b) defines the 




“Management tool used to improve the design of interventions, most often at the 
project level. It involves identifying strategic elements (inputs, outputs, outcomes, 
impact) and their causal relationships, indicators, and the assumptions or risks that 
may influence success and failure. It thus facilitates planning, execution and 
evaluation of a development intervention.” 
          (OECD 2002b, p. 27) 
 
The logical framework is so called because of the logic processes that underpin its format and 
creation. It is a document that helps to clarify the objectives of the project (program or policy) 
and to improve the M&E design.  It assists in the identification of the expected causal links - 
the program logic – in the following results chain – inputs, processes (or activities), outputs, 
outcomes and impact. Likewise it leads to the identification of the performance indicators at 
each stage in this chain, looks at the evidence needed to verify these indicators as well as the 
underlying assumptions and the risks which might impede the attainment of the results.  To 
enable the measurement of outcomes and impact the inclusion of indicators to measure these 
need to be included in the logical framework matrix. The logical framework as a matrix has a 
reasonably standard form which includes if-then statements which assist in making decisions 
as to what exactly needs to be planned for (Table 9). 
 
Table 9: The logical framework matrix 
 
Source: Taylor (2001, p. 13) 
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There are variations in the terminology and structure when using the logical framework. 
When it comes to terminology, sometimes the term “objectives” is used instead of the term 
“outcomes” or the term “aim” is used instead of the term “goal”. Likewise when it comes to 
the structure some organisations add new rows to consider more levels of objectives 
(Bakewell & Garbutt 2005, p. 2). According to Taylor-Powell et al. (2003), the history of the 
logical framework can be traced back to the use of the evaluation framework in evaluation. 
The origin of the LF traces (among others),  
 
“…back to Suchman (1967) and Weiss (1972). Other early influences were Bennett's 
(1976) hierarchy of evidence, developed to evaluate the effectiveness of Extension 
programs, and Wholey's (1979) evaluability techniques, developed to determine if a 
program is ready for evaluation. This work was a result of evaluators being asked to 
evaluate impact and finding that goals and objectives were vague; finding that 
programs didn't exist or weren't being implemented in a way that would achieve the 
expected results; and seeking new approaches for measuring causality [Bickman 
(1987), Chen (1990) theory-driven evaluation, and Weiss (1997) theory-based 
evaluation]. Development and use of logic model concepts by evaluators continues to 
result in a broad array of theoretical and practical applications.”  
   (Taylor-Powell et al. 2003, p. 10) 
 
The logic behind the logical framework is explained and demonstrated through the program 
logic model (PLM)22. This is the thinking about how the various components of the project 
relate to each other to achieve impact and reach goals (IFC/GTZ/DFID 2008, pp. 34-38). The 
PLM has been used by donors and developing countries institutions to basically measure 
inputs and outputs of projects with little emphasis on the outcomes and impact of the projects 
(ibid., p. 194). OECD-DAC (2006) defines the logic model as follows: 
 
“A logic model is a technical tool for summarizing all relevant information related to 
development assistance, a program or a project. Logic models usually are presented 
                                                 
22 The program logic model is an analytic framework which is also referred to as the program theory model 
which is synonymously described as the theory-driven / theory-oriented / theory-guided or theory-based 
evaluation. These types of evaluations are said to emphasize the conceptual relationship between treatment 
implementation and outcomes and also to specify the factors through which a program achieves its interim and 
long-term outcomes   (Caracelli, 2006)   
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in a matrix covering such categories as objectives/results; inputs; indicators (or 
objectively-verifiable indicators); means of verification; and assumptions/risks. 
Various types of logic models have been designed for different purposes, so there is no 
“correct” format.” 
                            (OECD-DAC 2006, p. 9) 
 
There has been a major shift to this and currently there is a need to measure outcomes and 
impact of development initiatives as mentioned above. Scarinci et al. (2009) highly regard the 
use of the logic model at the community level because of its simplicity in use even for the lay 
person. This is because: 
 
“It can be easily understood by lay individuals without sacrificing the rigorousness of the 
evaluation process” 
        (Scarinci et al. 2009, p. 224) 
 
 
Kaplan and Garrett (2005 as cited in Scarinci et al. 2009) state that the  
 
‘‘. . .use of the logic model guides program participants in applying the scientific 
method – the articulation of a clear hypothesis or objective to be tested – to their 
project development, implementation, and monitoring.’’ 
            (Kaplan and Garrett 2005 as cited in Scarinci et al. 2009, p. 227) 
 
Furthermore when it comes to evaluation and the involvement of the communities in the 
process Scarinci et al. (2009) add: 
 
“The evaluation component is important not only to apply the scientific method, but 
also to get credibility in these communities. The logic model can act as a ‘‘contractual 
agreement’’ on what will be done, how it will be done, and how ‘‘success’’ will be 
measured. Most importantly, the logic model and participatory evaluation can help to 
get the trust and ownership of disenfranchised communities.” 
                         (ibid. 2009, p. 227) 
 
In this way the LF can help support participation of target groups in carrying out of project 
M&E activities.  According to IFC/GTZ/DFID (2008, p. 42), monitoring involves looking at 
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the progress of a project in terms of checking the inputs, the implementation of activities and 
the resulting outputs. Evaluation takes place at specific times in the life of a project and is 
done to assess the progress over a longer period. This is done to find out the changes 
occurring with time in relation to outcomes which are based on set objectives and impact 
which is guided by the goal of the project (Fig. 9). But this is achieved if it is planned for and 
the roles of the stakeholders precisely described and they are well equipped to do their tasks. 
 
Figure 9: M&E in the logical framework 
 
 
Source IFC/GTZ/DFID (2008, p. 37) 
 
 
IFC/GTZ/DFID (2008) suggest that using the LF in a matrix form presents the content of the 














Table 10: A detailed logical framework matrix 
 
 
Source IFD (2008, p. 38) 
 
Despite its wide use, there has been some criticisms on the use of LFA as summarized below 




 Not using LFA in a participatory approach as intended - No real participation of 
stakeholders 
 Used in a rigid, top-down manner 
 Linear causal thinking – Seeks to measure attribution of a project´s effectiveness 
through this form of thinking between the outputs versus outcomes levels 
(developmental hypothesis), which is not doable in the outcome versus impact level 
thereby creating an attribution gap (Fig. 10)  - actors and contextual conditions or 
factors are ignored 
 Fear, lack of trust among partners due to issues such as  power-sharing 
 Alienates cultural context or setting - no participation of local people or use of their 
knowledge and skills in the use of LFA - Not easy to gauge attribution from projects 
 It is used as a blue print - allows no flexibility and learning. 
 
Figure 10: The attribution gap in the LFA 
 




In addition, it can cause a rigid and bureaucratic project design which is disconnected from 
the realities on the ground and to future changes in the projects context of operation. But it is 
described as an easy and flexible approach to use and can be adapted to suit any future 
changes. As a result, it can be used with the project target group if used in a simple way where 
only the basics are communicated. The process steps can be visually mapped out to make this 
clear for them instead of using the LF matrix. The terminologies should then be replaced by 
suitable words that the target groups can identify with as long as their meanings are not lost in 
the process (IFAD, 2002, Section 3).   
 
As a result of such criticisms, attempts have been made to adapt LFA or development of other 
approaches has been undertaken. These approaches support stakeholder participation and 
learning which is well captured by Watson (2006a):  
 
“Thus there are promising indications that approaches to monitoring that encourage 
stakeholder participation, interaction, self-assessment, critical reflection and, 
ultimately, collective learning, tend to build capacities to deliver. Such approaches 
also enable organisations to reorganise themselves, to innovate, to adapt, and to 
relate better to other players. They encourage organisations to attain greater 
coherence and bring values to bear in the manner in which they ‘do business’.” 
     (Watson 2006a, p. 6)  
 
4.1.2  Theory of Change (TOC) 
 
The use of program theories to evaluation has seen the origin and development of TOC whose 
proponents include researchers such as Carol Weiss, Michael Quinn Patton and Peter Rossi 
among others. Anderson (2004) points out that Carol Weiss supported widely the use of the 
term TOC as follows: 
 
“Weiss popularized the term theory of change as a way to describe the set of 
assumptions that explain both the ministeps that lead to the long-term goal of interest 
and the connections between program activities and outcomes that occur at each step 
of the way. She challenged designers of complex community-based initiatives to be 
specific about the theories of change guiding their work and suggested that doing so 
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would improve their overall evaluation plans and would strengthen their ability to 
claim credit for outcomes that were predicted in their theory.” 
        (Anderson 2004, p. 2) 
 
The term TOC started being used in the 1990s and with time it began being used occasionally 
interchangeably to refer to the logic model. ORS (2004) notes: 
 
“The label theory of change is often referred to by other terms, such as pathway of 
change, engine of change, blueprint, logic model and theory of action.” 
    (ORS 2004, p. 1) 
 
But there are certain aspects that differentiate these two concepts (Table 11). The logic model 
is a graphic representation of a program´s TOC. The TOC is but a step further in the use of 
the logic model through its emphasis on the clear specification of a project´s objectives and 
goals and its underlying assumptions (Fig. 11). Anderson and Clark (2004), in a presentation 
differentiate between the logic model and TOC by suggesting that the logic model is simply a 
representation with a list of components and is descriptive in nature while TOC calls for 
critical-thinking, uses the pathway of change and is explanatory in nature. Grantcraft (2006) 

















Table 11: Differences between TOC and the logic model 
 
 “A theory of change takes a wide view of a desired change, carefully probing the 
assumptions behind each step in what may be a long and complex process. 
Articulating a theory of change often entails thinking through all the steps along a 
path toward a desired change, identifying the preconditions that will enable (and 
possibly inhibit) each step, listing the activities that will produce those conditions and 
explaining whys those activities are likely to work. It is often, but not always, 
presented as a flow chart. 
 A logic model takes a more narrowly practical look at the relationship between inputs 
and results. It is often presented as a table listing the steps from inputs or resources 
through the achievement of a desired program goal. Some grant makers use separate 
logic models to chart the implementation components of theory of change.”  
 
Source: Grantcraft (2006, p. 3) 
 
Anderson (n.d.) defines TOC as follows:  
 
“A theory of change is essentially an explanation of how a group of stakeholders 
expects to reach a commonly understood long-term goal.” 
(Anderson n.d., p. 3)  
 
This means that participation of the various project stakeholders is a key factor for TOC.  
Grantcraft (2006) defines TOC as: 
 
“...a process of planned social change, from the assumptions that guide its design to 
the long-term goals it seeks to achieve.”  
                 (Grantcraft 2006, p. 2) 
 
According to Grantcraft (2006), TOC provides a blueprint for planned activities and 
anticipates the likely effects that might occur as a result of these activities. The TOC is 
developed through working backwards beginning with the long-term impact the project is 
aiming to achieve to the specific goals, then to strategies and finally to the milestones. At each 
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of these steps, the assumptions underlying the beliefs held by the planners are thoroughly 
analysed to find out what will work as well as why and how it is likely to have the effects they 
anticipate.  Likewise it depicts what should be evaluated, the timeframe of the evaluation and 
how this is to be carried out.   It is mainly used for complex programs and initiatives.  
 
According to ORS (2004), TOC describes social change, be it at the individual, 
organizational, community or other levels in a specific and measurable way. It makes use of 
the causal pathways to show how results or goals will be reached using the selected strategies 
and how the underlying assumptions will be tested and measured. These pathways of change 
are outcome maps that show the relationship between actions and outcomes and how these 
outcomes, both short- and long-term, are related to each other in the life of an initiative (Fig. 
11). The relationship or links between outcomes and actions explain how and why the desired 
change is expected to come about. 
 




Source: ORS (2008) 
 




“… it is valuable to document the assumptions that underlie your initiative, including 
philosophies, principles or values; ways to work together; community context and 
other assumptions on which you have based your change effort. These assumptions 
can be presented in a list format or as a succinct narrative statement.” 
     (ORS 2004, p. 2) 
 
It helps to assess how effectively the project´s strategies are towards meeting the project´s 
objectives and goals. Connel and Kubisch (1998) as cited in Mackenzie and Blamey (2005) 
state that TOC is an approach that:  
 
“...can sharpen programme planning, can facilitate decisions concerning the 
prioritization of evaluation questions and methods and can reduce the problems 
associated with causal attribution that commonly plague the evaluation of complex 
interventions.”    
(Connel and Kubisch (1998) as cited in Mackenzie and Blamey (2005)) 
 
And that also, if:  
  
“[articulated] at the outset and gaining agreement on it by all stakeholders reduces, 
but does not eliminate problems associated with casual attribution of impact.” 
                                                                                      (ibid. 2005, p. 162) 
 
In addition to this: 
 
“A further way, however, that attribution claims may be justified is that the process 
information captured from the ToC can be used in conjunction with objective 
secondary or primary outcome data to gauge whether the resulting change is 
explicable via the dose and exposure of target groups to the actual interventions. 
Confidence in attributing outcome changes to the intervention activities is increased 
when the evidence base for the activities is strong and when the magnitude of change 
is as predicted.” 




But the experience on the ground which is based on research casts doubt as to the ability of 
TOC to show attribution.  
 
They also suggest that a good TOC should be: 
 
“…plausible, do-able and testable. Plausibility refers to the extent to which the 
planned activities are linked, through an existing evidence base or at least an inherent 
logic, to the problems identified and the outcomes that they aim to achieve. Do-able 
relates to the degree to which the activities are deliverable within the timescales, 
context and resources available to the project. Testable relates to the extent that the 
theory is well enough specified to allow verification of progress in delivering the plan 
and subsequently, the measurement of the intended outcomes.” 
            (ibid. 2005, p. 156) 
 
According to Mason and Barnes (2007, pp. 154 & 155), TOC can be used in a participatory 
way by communities. A practical example of how this is possible was done whereby 
community participation took a central position and researchers took the role of facilitators 
and the latter checked with the community members the content of their TOCs. Therefore 
TOC can be used with the target group as well since it forms part of the stakeholders within a 
project.  
 
In conclusion, it is important to note that, the choice of approach selected to manage a project 
will determine its sustainability (Mulwa 2008, p. 24). Low or non- community participation in 
decision-making is attributed to failure of projects to sustain themselves once they are handed 
over to the communities. Use of participatory approaches in carrying out M&E and for 
internal assessment in a project allows the stakeholders to own the process. 
 
Following is a description of some of these approaches to include those that have led to these 
adaptations or changes. They include ZOPP, the project management cycle (PCM), Outcome 
Mapping (OM), Systematic Project Management to include Capacity WORKS and Social 
Network Analysis (SNA). The following section gives a description of how these tools are 




4.2  Zielorientierte Projektplanung (ZOPP) 
 
ZOPP means “objectives oriented project planning” and is a planning document that was 
developed on the basis on the logical framework concept by GTZ in 1983 (GTZ 1998; 1991). 
It was compulsory to use it especially in the planning phase for the sake of uniformity and 
clear understanding of the project terms. This eased communication and cooperation between 
all stakeholders involved.  It presented the quality in planning that GTZ has strived to 
accomplish and left open which methods one can best use for single phases in the planning of 
a project. It is one of the six elements that are related to one another for project planning and 
implementation.    
 
Grüber and Süß (2003) explain that unlike traditional project management that focuses on the 
project planning, ZOPP was based on the guiding or manoeuvring of a project. ZOPP was 
introduced with the intention of making technical cooperation more flexible and efficient. It 
was developed from the LFA in which new steps such as participation analysis, problem 
analysis and objectives analysis were integrated. This means that GTZ incorporated the 
logical framework or the log frame approach into ZOPP. 
 
ZOPP consists of five elements that are supportive of each other. The first is the method 
which guides what needs to be done by the planning team. The second is the team approach 
by the relevant stakeholders as they address their problem. The third is the visualization, using 
cards, of contributions from the members of the team as well as the results from their 
discussions. The fourth is the rules of application which are laid down in the GTZ 
organization manual and which give guidance on the timing, participation and purpose of the 
ZOPP workshops. The last one is the project management based on ZOPP which is meant to 
turn planning into practical project work as stipulated in the GTZ project management guide. 
 
ZOPP acknowledges the input from the stakeholders by utilizing their experiences, ideas and 
knowledge in the process of its use.  It aims to improve project planning which is then meant 
to point to the benefit of the project. This benefit once achieved should reflect back to the 
prior planning.  
 
ZOPP is based on five principles which include: 
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   Cooperation between stakeholders who are all guided and working towards the 
achievement of clearly stated objectives which they have collectively developed. 
   Working towards solving problems by dealing with their root causes, hence the 
analysis of problems and their causes and effects from which working objectives are 
developed.  
   Once a problem has been identified, all relevant stakeholders are established and 
involved in the process.  
   All results from the analysis phase are recorded thus coming up with documents such 
as the participation review, problem tree, objectives tree to include potential alternate 
solutions. After the analysis, planning using the project planning matrix is then 
undertaken which portrays the basic structure of the project in a logical and feasible 
way. After this the documents get to be more complex. 
   Participation in the basic training in the ZOPP introductory course is taken as a 
prerequisite to using ZOPP.  
Teamwork in interdisciplinary workshops in which GTZ, its partner organisations and the 
target group all took part, became standard procedure (GTZ 1997, p. 29). In spite of these 
intentions, the ZOPP workshop participants felt passive. The partners, staff members and 
representatives of the target group experienced it as an instrument of power dictated by GTZ. 
Too little attention was paid to target group participation in planning and to obtaining 
differentiated perceptions of the varied viewpoints of the affected people. It was felt as if 
ZOPP had little to do with the practical reality of everyday project work. Its rigid orientation 
to problems paralysed the efforts of planning officers because it made it necessary to take a 
retrospective, backward-looking view of the situation, tempting to emphasise the search for 
who was to blame.  
 
Due to these unsatisfactory experiences with ZOPP, some organisations either reorganised 
some of the ZOPP steps, others removed them altogether or introduced new ones to it. 
Between 1992 and 1995 GTZ actively tackled these problems in the ZOPP process. It defined 
what it understood by quality in project management and also made the procedure for project 
preparation flexible and developed its “project cycle management”. As an alternative to the 
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original ZOPP procedure, new sequences such as SINFONIE23 were developed. Below is a 
presentation of how ZOPP evolved as criticisms on it were considered (Table 12). 
 
Table 12: How ZOPP has evolved  
 
Source: GTZ (1996e, p. 21) 
 
As GTZ continues in its endeavour to improve quality to its work, the development of 
Capacity WORKS as a new manage tool with an emphasis on the sustainability of projects 
                                                 
23 SINFONIE is a “…12-step toolbox which aims to help better understand the systemic relationships and 
develop strategies for action in complex systems” (GTZ 1997, p. 30). 
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and programs and as an alternative to the use of the logical framework is now in focus. A 
brief introduction to Capacity WORKS is presented later in this chapter.  
 
4.3  Project Cycle Management (PCM) 
 
Conlin and Stirrat (2008) suggest that the project model featured up till about two decades 
ago, mainly as the rationale for international development and provided the framework or 
background for evaluation theories and methods. During this period, funding was given in the 
form of projects whose activities were time-bound and with expected results, outputs or 
deliverables which were directed at addressing some development problem. The logical 
framework using its presumed links between inputs, outputs and overall outcomes and 
underlying assumptions between these links was used to give guidance on how these 
deliverables were to be achieved. Less attention was given to measurement of impact because 
this would require a longer period of time to accomplish and it would go beyond the defined 
objectives of the project. Ownership of the projects was by the donor while the aid recipient 
had to provide the necessary infrastructure to allow for project implementation. Technical 
assistance (TA) was offered by the donor through sending their own experts as expatriates 
since most aid recipients had weak institutions to enable proper management of aid and 
project activities.  These experts carried out most of the project management and M&E.  
 
From this period up till now, there have been changes in the development scene such as 
globalization, mounting critiques of development from a theoretical point of view, aid fatigue 
among donors and structural adjustments. As a result of this, there has seen a change from the 
use of donor developed and managed projects to the use of management for results where the 
logical frameworks have been substituted for the results frameworks. The other change is the 
aligning of development with the MDGs and the principles set out by the Paris Declaration on 
Aid Effectiveness of 2005. This declaration for example, emphasizes the need for ownership 
of development interventions by donor recipients and mutual accountability in the 
achievement of results. Management for results calls for measurement of outcomes as 
opposed to just outcomes which in turn brings the issue of attribution. Attribution questions 
how far an intervention is responsible in the changes brought about in the process of 
addressing the developmental problem in focus. This is difficult to pin down since:  
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…the influence of other factors outside the control of development policy-makers and 
practitioners becomes increasingly important and difficult to determine. Not only is 
this a methodological challenge to evaluators, but it is also a political challenge to 
donor agencies concerned to show taxpayers that aid funds are being used effectively. 
These challenges are increased by the use of the MDGs to define desirable impacts 
and the rise of a much wider view of what development assistance should do and can 
do.     
       (OECD 2002 as cited in Conlin & Stirrat 2008, p. 194) 
 
Nevertheless, the project model continues to be mainly used to manage development at the 
grassroots level. There are different phases in every project that run as the common thread 
used for management purposes. Based on Mulwa (2008, pp. 229-235) and Cronenbroeck 
(2008), a summary of these phases are presented next.  
 
Phase 1: Project initiation / conceptualization stage 
 
This involves carrying out a needs assessment / or baseline survey to identify the real problem 
to be addressed. Feasibility studies are done to find out how best to address the problem with 
the available resources.  
 
Phase 2: Project planning stage 
 
Based on the findings and conclusions from phase one of the project cycle, the relevant 
stakeholders come up with a plan on how the project will be implemented. Tools such as the 
logical framework or the theory of change can be utilized here in order to decide what inputs 
will be required for which outputs, outcomes and towards which impact. This helps come up 
with a project design on which the project can be carried out. A description of these tools is 
given in the next part of this chapter. In order to seek resources for the project, a project 
proposal is written up which is sent to donors for funding purposes. A project charter, 
agreement or implementation contract is then finalized based on the project proposal. It is also 





Phase 3: Project implementation stage 
 
In this stage the project plan is executed as per the developed plan in the previous phase. 
Emphasis on continuous monitoring, ongoing reviews and evaluation needs to be laid in the 
implementation phase in order to steer the project in the right direction and to respond to any 
deviations promptly. 
 
Phase 4: Project phase out / Termination stage 
 
The final evaluation of the project is carried out in this phase ready for its handing over and 
phasing out. Experiences learnt through the project are shared and used for learning in future 
projects. According to Lessel (2005), developing an M&E system belongs to these stages of a 
project and it is hereby as follows defined: 
 
“The M&E system is the set of planning, information gathering and synthesis, 
reflection and reporting processes, along with the necessary supporting conditions 
and capacities required for the outputs of M&E to make a valuable contribution to 
decision-making and learning. Key project stakeholders need to develop the different 
elements of the system together if they are all to use the outputs to improve 
implementation.” 
         (Lessel 2005, p. 25) 
 
During the steering process, M&E of the project performance takes place and a comparison is 
done with the planning process. When diversions in relationship to the plan or implementation 
are detected correction measures are put into place. Development interventions have over the 
time been changing. Many projects / programmes have always relied on external input by 
experts to design for example the M&E systems. Over time there has been the need to involve 
primary stakeholders in project design and in strategies that empower them to direct and 
manage their own development ideas. According to Guijt (2002) the M&E component of a 
project / programme has a great significance in that it: 
 
 “Can help and empower local people to control their own development reinforcing 
their capacity for self-development. 
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 More adaptive and flexible approaches to project implementation require better 
M&E systems, as the whole model is based on being responsive to the primary 
stakeholders and to changing circumstances. 
 M&E capacity development and empowerment-oriented initiatives require 
different approaches to M&E than assessing infrastructure development or 
technology transfer. 
 In a decentralised and privatised context, attention needs to be given to building 
M&E capacity within the implementing partner groups, rather than just focussing 
on M&E in a project management unit, hence making M&E a vehicle for 
addressing questions related to governance. 
 The importance of downward accountability and stakeholder participation in 
particular at the primary level, in developing, implementing and improving the 
M&E process becomes essential.” 
        Guijt (2002, pp. 1-15) 
 
Emphasis has been placed on the M&E component which is given a central position in every 
phase of the project (Fig. 12).  
 
Figure 12: The project cycle 
 
 
     
  M&E 
118 
 
It is important to mention here that participation of all relevant stakeholders in all these phases 
and use of participatory methods and tools should be supported throughout the project cycle. 
The hypothesis 2, “The participation of the target group in M&E of the project is planned for 
and carried out throughout the project cycle to allow the target group to own the project” was 
developed in order to find out if it is supported by data collected from the research.  
 
4.4  Outcome Mapping (OM) 
 
Outcome mapping24 is a method, also used for planning and M&E in complex programs. 
When utilized, it supports the participation of different stakeholders and supports learning in 
the process. It focuses on the outcome level of a project or program and seeks to measure 
outcomes that have resulted from multiple players, factors, causes and effects and solutions. 
OM assesses outcomes of a projects target group´s behaviour changes. IDRC (2001) explains 
what these outcomes are and why the measurement of outcomes is laid emphasis on in 
comparison to, for example impact as follows: 
 
 “...outcomes as behavioural change. Outcomes are defined as changes in the 
behaviour, relationships, activities, or actions of the people, groups, and 
organizations with whom a program works directly. These outcomes can be logically 
linked to a program's activities, although they are not necessarily directly caused by 
them. These changes are aimed at contributing to specific aspects of human and 
ecological well-being by providing partners with new tools, techniques, and resources 
to contribute to the development process. Boundary partners are those individuals, 
groups, and organizations with whom the program interacts directly and with whom 
the program anticipates opportunities for influence. Most activities will involve 
multiple outcomes because they have multiple boundary partners. By using Outcome 
Mapping, a program is not claiming the achievement of development impacts; rather, 
the focus is on its contributions to outcomes. These outcomes, in turn, enhance the 
possibility of development impacts — but the relationship is not necessarily a direct 
one of cause and effect. Ultimately, all organizations engaged in international 
development want their work to contribute to long-term development impacts. 
                                                 




However, this is rarely accomplished by the work of a single actor (especially an 
external donor agency). The complexity of the development process makes it extremely 
difficult to assess impact (especially for an external donor agency seeking attribution). 
Furthermore, focusing assessment on long-term development impacts does not 
necessarily provide the kind of information and feedback that programs require to 
improve their performance. For these reasons, Outcome Mapping focuses on 
outcomes instead of impact, while recognizing the importance of impact as the 
ultimate goal toward which programs work.” 
            (IDRC 2001, p. 1) 
 
According to Hummelbrunner (2010), OM is concerned with the contributions of a project or 
program towards changes in behavior, actions, activities or relationships of the target 
population, groups or organizations.  He adds that OM is different from logic models in that 
it: 
“…recognizes the importance of perspectives i.e. that actors operate within different 
logic and responsibility systems. It is not based on a linear cause-effect framework but 
assumes that multiple (often nonlinear) causes lead to change. And it departs from the 
notion of attributing that change to specific intervention(s), but assumes that only 
contributions are made - and tracks these by looking at the logical links between 
interventions and behavioural change.” 
   (Hummelbrunner 2010, p. 16) 
 
IDRC (2001) explain that OM is designed in three stages (Fig. 13). The first stage is referred 
to as the “intentional design”. This assists programs to decide on the change they intend to 
bring and the strategy they will use to accomplish this. At this stage, the vision the program 
aims to contribute to is developed and the boundary partners of the program identified. 
Likewise the change to be brought about is established and the way in which the program will 
contribute to bringing about this change is identified. The second stage is referred to as the 
“outcome and performance monitoring” with relevant tools for monitoring. Here the 
framework for carrying monitoring of programs activities as well as outcomes by boundary 
partners is given which allows for systemized self-assessment. The third stage is referred to as 
the “evaluation planning” which allows the program to identify its evaluation priorities and 
come up with an evaluation plan.    
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Figure 13: The three stages of OM 
 
Source: IDRC (2001, p. 4) 
 
There have been attempts to use OM with the logical framework in project planning and 
M&E, despite their different approaches as a way to reap the benefits of both. Ortiz and 















Table13: Comparison between RBM and OM 
 
Source: Ortiz and Pacheco in Watson (2006b) 
 
4.5  Use of Systems in Evaluation 
 
The use of systems in evaluation is being used as an alternative to the logic framework due to 
the framework´s linear approach which is seen to be sometimes limiting when it comes to the 
evaluation of complex, multi-faceted programs. Likewise since projects do not exist in a 
vacuum, in isolation or as islands it is important to look at evaluation from a broader 
perspective. 
 
Cabrera et al. (2008) suggest another reason for this could be because: 
 
“…systems thinking has become increasingly popular because people believe it 
provides a new way to think about, or conceptualize the world around us, whether our 
issues rest within a local or global context.” 
       (Cabrera et al. 2008, p. 301) 
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They add that to be a systems thinker one should be able to: 
 
“...draw distinctions between an identity and a non-identity; recognize the bi-
directional properties (affect and effect) of relationships; organize parts and wholes 
into alternative nested systems; and take new perspectives by transforming one’s point 
and view.” 
                            (ibid. 2008, p. 307) 
 
They further suggest that this use of system thinking in evaluation takes place at two levels:  
 
 
“The application of systems thinking concepts to evaluation theory and practice 
explicates two separate, important ideas: evaluation systems and evaluation of 
systems. The idea of systems as entities to be evaluated is nothing new in the 
evaluation field, nor is the idea of designing and implementing an evaluation system. 
Many concepts found in the systems thinking literature have already been presented in 
the evaluation literature, for example, paying attention to multiple perspectives of 
different stakeholders and evaluating a system from multiple levels of scale.” 
                    (ibid. 2008, p. 300) 
 
They further define systems thinking as follows:  
 
“In its broadest sense, everything is a system, and what makes something a system is 
dependent on how each person thinks about the system. Thinking about systems is an 
ad hoc, primarily informal process that each of us does on a daily basis. In contrast, 
systems thinking is a more formal, abstract, and structured cognitive endeavor. While 
not all systems are complex, all thinking is complex, and as such, the process of 
thinking in a systemic way is complex. Systems thinking is also based on contextual 
patterns of organization rather than specific content. For example, systems thinking 
balances the focus between the whole and its parts, and takes multiple perspectives 
into account.” 
         (Cabrera et al. 2008, p. 301) 
 
Systems thinking is meant to give a more realistic representation of the processes within a 
system (Dyehouse et al., 2009). In the systematic approach, specific project objectives are not 
pre-determined but the focus is on use of feedback to the stakeholders of the project with an 
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aim of them learning from the process. It seeks to find out the behaviour change adopted by 
the stakeholders as opposed to measurement of results from such set objectives. This 
behaviour change is meant to give information to the extent that the stakeholders have learnt 
from the project.  
 
Use of systems is based on three concepts which include inter-relationships (such as inputs, 
processes, outputs and outcomes / impact), perspectives (where evaluations are not seen as ad 
hoc activities but are prior planned enabling provision of evaluation information. This helps 
one understand why things are going as planned or why not and the solutions for this) and 
boundaries (because it helps us understand what lies inside and outside our evaluation) which 
are then related to the various systems and methods.    
 
According to Hummelbrunner (2010), this systematic approach is made up of three main 
elements which include the primary processes, recursive management and systemic control. 
The primary processes are the activities done in a project that are meant to produce outputs 
and outcomes as well as the product of interacting social systems. These systems could 
include donors, the project target group and other actors in a project or program.  Building 
onto these primary processes are the conceived networks or loops connecting the key 
elements or variables meant to produce the desired effects. These loops are meant to show 
negative or positive feedback by revealing causes and effects in a closed sequence. This 
allows the analysis of the primary processes through the identified patterns and for decision-
making.  
 
To manage these primary processes, principles based on recursive management are used to 
steer and reconcile the different stakeholders, with their own individual logic and within their 
own nested system. These systems are interfaced meaning they share a common boundary and 
can therefore be managed in a similar and systematic way. This addresses the top-down 
management problem and as a result, planning and monitoring becomes easier to carry out. 
The project as a whole can then be managed in an ideal and more flexible way. Systemic 
control then links the self-control processes in a recursive manner with the sub-systems being 




Following is a description of Capacity WORKS which is an example of the use of systems in 
evaluation which has been developed by GTZ for its internal use.   
 
4.5.1  Capacity WORKS  
 
According to GTZ (2007), Capacity WORKS is a model that aims at guiding the effective and 
sustainable management of projects and programmes. Sustainability is considered at the 
political, social, ecological and economic levels. This is achieved through the core emphasis 
of the negotiated projects or programmes objectives and results based on the concept of 
sustainable development. The agreed-on objectives and the results are to be the basis for the 
implementation and monitoring of the projects or programmes. Out of these objectives and 
results is the focus on expected five success factors (Fig. 14). 
 
Figure 14: The Capacity WORKS model 
 
Source: GTZ (2007, p. 4) 
 
These factors are based on the European Foundation for Quality Management (EFQM) and 
they include: 
 




 A steering structure 
 Processes and 
 Learning and innovation 
Specifically what these success factors entail is visualized in figure 15. 
 
Figure 15: The five success factors of Capacity WORKS 
 
Source: GTZ (2007, p. 6) 
 
Capacity WORKS can be used to provide consultancy services, manage knowledge acquired 
from the process of running projects or programmes as well as for the evaluation for projects 
and programmes. This is achieved by the use of the Capacity WORKS toolbox, some guiding 
key questions and the accompanying consultancy principles. These are applied to the specific 






Figure 16: The phases and steps of Capacity WORKS 
 
Source: GTZ (2007, p. 14) 
 
The tool allows for the implementation of capacity development.  
 
4.5.2 Social Network Analysis (SNA) 
 
SNA was developed as a result of the need to address the planning and M&E of complex 
programs which was limited by existing frameworks. It can be used to develop theories of 
change for projects by analyzing social systems such as the stakeholders and their complex 
relationships that they are made up of. SNA uses clusters to define boundaries within systems. 
SNA is about social relationships among actors and its use is being encouraged as an 
alternative to the logical framework which is said to lack “the people aspect” in it.  
 
Davies (2003) describes SNA as people, groups and organizations on one hand and the links 
or ties that join them such as social contacts, information sharing, political influence, money, 
joint membership in organizations and joint participation on the other hand at both informal 
and formal levels. He compares this to the logical framework and suggests that the framework 
is abstract in describing change through outputs, purpose and goal whose meanings are not 
easy to compare within different forms of culture. Likewise he adds that the use of  “problem” 
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and “objective” trees to develop the logical framework lacks the people and structures behind 
these problems and also who is to exactly be responsible for addressing them and how. The 
connections within the trees are also described as linear and very simplistic. He continues to 
argue that SNA automatically considers the participation of multi-stakeholders in a project as 
it addresses changes within a social network and how these stakeholders influence each other. 
This, he says, lacks in the logical framework although some organizations he says, have 
attempted to include it in order to address this shortfall.  
 
SNA can also be used with communities to reveal which organizations are active at this level 
showing the interactions between the various groups and the most influential ones (Clark, 
2006). When it comes to evaluation (Mote et al. 2007) suggest that some questions remain 
open once relationships between actors have been established. These include some or all of 
the following questions:  
 
1. How do networks operate?  
2. Are they emergent and self-organizing?  
3. Can they be structured and directed?  
4. Is there an optimal level of ties or links?  
5. What networks are appropriate in terms of density?  
6. Other questions concerning processes and outcomes of networks and what to expect as 
outcomes of networks (maximizing efficiency, increasing productivity, increasing the 




None of these approaches is suitable for all contexts. There are many options to choose from. 
The most important point to bear in mind when selecting the most suitable to use, is the 
context in which they are going to be used. Some are capable of being adapted to suit each 
specific context, a factor that should be considered in their selection, since all situations in 




4.6  The M&E component in the project cycle 
 
Over the past several years, some major initiatives have helped identify practical tools for 
harmonizing and aligning of development assistance. Many international agencies have 
developed action plans on harmonization, alignment, and managing for results. This has been 
accomplished by linking their country assessments and programming frameworks to national 
development outcomes in both low- and middle-income countries (DAC 2005, pp.1-4). M&E 
of such funded projects / programmes is therefore necessary  as high demands on 
accountability and transparency necessitate effective planning and M&E systems that also 
inform funding agencies, governing agencies and other stakeholders on the progress and 
impact of development projects / programmes and on other specific information requirements 
each stakeholder may have. 
 
There needs to be strong incentives for M&E to be done well and in particular for monitoring 
information and evaluation findings to be actually used. Simply having M&E information 
available does not guarantee that it will actually be used, whether by program managers in 
their day-to-day work, or by budget officials responsible for advising on spending options, or 
by a congress or parliament responsible for accountability oversight. This underscores the 
dangers of a technocratic view of M&E, as a set of tools with inherent merit, and the fallacy 
that simply making M&E information available would ensure its utilization. No governments 
build M&E systems because they have intrinsic merit, but because they directly support core 
government activities, such as the budget process, national planning, the management of 
ministries, agencies and programs, or to provide information in support of accountability 
relationships. Thus M&E systems are often linked to public sector reforms such as results-
based management, performance budgeting, and evidence-based policy-making. 
 
It is important recognise that "blue-print planning" has now become ineffective and in most 
cases counterproductive. Instead, more flexible, adaptive and process-orientated approaches 
are required. M&E needs to be learning focused, and directed towards supporting managers to 
cope in a complex and rapidly changing world. It is important to continually revise the 
instruments and the processes that relate to their use and make relevant modifications toward 




This research aims to find out how M&E at the community level has been put in place and the 
extent to which these goals at both national and international levels have been addressed. 
Participatory Monitoring and Evaluation (PM&E) is one of a family of approaches for 
reversing centralisation, standardisation and top-down development. PM&E enables and 
empowers the poor to do more of their own analysis, to take command of their lives and 
resources and to improve their well-being as they define it. The core of good PM&E is our 
own behaviour and attitudes (Jobes 1997, p. 19).   
 
There are various types of participatory M&E approaches and tools. The choice of which is 
appropriate for M&E in any given context as Kusek and Rist (2004, p. 5) put it, will depend 
on a range of considerations. These include the uses for which M&E is intended, the main 
stakeholders who have an interest in the M&E findings, the speed with which the information 
is needed, and the cost. The Flemish Institute for Science and Technology Assessment et al. 
(2005) suggests five criteria that can be used to select an M&E method: These are 
summarized as follows: 
 
 Objectives of the involvement of the subjects which consider the reasons and the 
expected outcomes from their involvement. Objectives are selected out of a 
prioritization process  
 Topic, meaning the nature and scope of the issue being addressed. The level of 
knowledge of the different stakeholders is assessed and their maturity in the subject is 
considered. Likewise the level of complexity and controversy of the subject is looked 
into.  
 Participants - consider who is being affected, interested or can be a contribution to 
solving the problem at hand. 
 Availability of time and when the activities are going to be carried out. 
 Budget – identification of what resources are available and what costs need to be 
covered. It is important to consider if there are any costs that could accrue from 
components such as transport and accommodation of participants, payment of per-
diems, hire of a venue for the activity and refreshments. 
 
In the selection of an M&E method it is important to consider whether qualitative of 
quantitative data or both is going to be collected depending on the resources available. The 
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common choice is the collection of quantitative data. According to Rugh (as cited in Conlin & 
Stirrat, 2008 p. 197), quantitative methods of evaluation are taken as the standard especially 
for impact evaluations but they are not popular and are expensive to use. The use of 
randomization and use of control groups make them unpalatable for use in M&E in most 
development interventions since they call for the alienation of the control from the 
intervention´s target group. Likewise the complex context of the development scene today 
cannot be evaluated using simple cause and effect models. But at the project level, these 
methods are quite viable to use and therefore the use of a mix of both of these would be the 
ideal. This means that collection of qualitative data in evaluations is also important and as 
Van der Berg, 2005 (as cited in Conlin & Stirrat, 2008) puts it: 
 
“Perhaps the time has come to recognize that interpretive approaches which owe 
more to history than to experimental science are better suited to the world of 
development.”   
(Van der Berg 2005 as cited in Conlin & Stirrat, 2008 p. 200)  
 
Or as put by Davies and Dart, 2003; Hulme, 1997 (as cited in Conlin & Stirrat, 2008), 
 
“Perhaps the time has come to recognize the importance of narratives which make 
sense of what is observed, narratives which are never final products but always, like 
development, in a state of ‘becoming’”. 
(Davies and Dart, 2003; Hulme, 1997 as cited in Conlin & Stirrat, 2008 p. 201) 
 
Conlin and Stirrat (2008 pp. 203 & 204) conclude by suggesting that what is most probably 
needed in M&E is the use of theory-based evaluations.  
 
Based on these findings, the use of a mix of both of these methods would help complement 
the other and therefore increase on the validity of M&E information. The challenge remains 
on how to convince those for who the evaluation results are of interest that the use of 
qualitative methods produces data that is also viable. In the next section some M&E tools that 





4.6.1 Participatory Monitoring and Evaluation (PM&E) 
 
The development of PM&E is based on earlier existing participatory practices such as 
participatory action research (PAR), participatory learning action (PLA) including Rapid 
Rural Appraisal (RRA) and Participatory Rural Appraisal (PRA). PM&E is an approach that 
allows communities to monitor and evaluate their own development. There are several 
reasons for the demand for PM&E as opposed to the conventional M&E. According to EHP 
(2004), this form of expert-led M&E has had several criticisms from many experts in the area 
of development such as the IDS Workshop, 1996; Chambers, 1997; Estrella & Gaventa 1998 
among others. These have been summarized in table 14 as follows: 
 
Table 14: Key criticisms of traditional expert-led M&E 
 
 
• M&E is primarily used to “control” and “manage” programs for accountability purposes, 
while much less attention is given to its potential to promote learning among program 
stakeholders. 
• M&E has become an increasingly specialized and complex field, which suggests to program 
implementers that they are not capable of carrying out M&E activities on their own and that 
outside experts are always required. 
• While “rigorous” methods are used in expert led M&E, the data generated are often of low 
validity and reliability due to the “distance” maintained between researchers and program 
stakeholders. 
• Outsider or expert-led M&E is not cost-effective insofar as it does not necessarily contribute 
to improved program management and field implementation by local staff and communities. 
• The failure to substantively involve program staff in M&E often leads to their alienation 
from the M&E process and their lack of commitment to implementing 
decisions/recommendations based on M&E results. 
• M&E systems are often both complicated and quite expensive. Both of these factors can 
dissuade program managers and stakeholders from developing this component of their 
programs. 
• The focus on quantitative data collection does not provide in-depth insights into program 
outcomes, processes and constraints. 
• While focusing on the “scientific objectivity” of outside M&E specialists, conventional 
M&E often fails to capture the “subjective” or “insiders’” impressions of local staff and 
community members. This can lead to a superficial understanding of the implementation 
process and outcomes. 
• In M&E activities outside experts “judge” the value of what has been accomplished rather 
than empowering community members, local staff and program managers to make their own 
judgments about what has been done and what should be done next. 
• M&E methods are usually not sufficiently gender- and poverty-sensitive to ensure that the 
experiences and opinions of women and poorer households are systematically captured. 
 
Source: EHP (2004, pp. 6 & 7) 
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The same experts who have criticized the traditional M&E have given the characteristics of 
PM&E in table 15 thus as follows: 
 
Table 15: Characteristics of PM&E: 
  
• It elicits involvement of local program stakeholders, allowing them to reflect on their own 
experiences and to learn from them. 
• PM&E allows program managers, field staff and community members to better understand 
the perspectives of program stakeholders and the dynamics of community programs, which 
can contribute to improved program implementation. 
• PM&E can increase the capacity and confidence of local program staff and community 
members to analyze their own needs and programs and to undertake action-planning based on 
the conclusions of such analysis. 
• Through involvement of community and program stakeholders in M&E, community 
members can articulate their priorities and criticisms of development program strategies. 
• It can contribute to sustainability of program strategies by increasing the sense of ownership 
on the part of local development staff and community members of the conclusions and 
recommendations for future action. 
 
Source: EHP (2004, p. 7) 
 
The purposes of PM&E in a project could include assessing the project itself, providing it 
with information for planning and management, capacity building of the stakeholders 
involved in the process as well as enabling learning for decision making at various levels 
(EHP 2004). 
 
Mulwa (2008) suggests some assumptions and beliefs on which PM&E is based on some of 
which include the following: 
 
 Involvement of all project stakeholders in M&E due to the experiences, insights and 
details they possess concerning the project.  
 Relationships among the different stakeholders should be as among equals and 
partners which develops with time with a deep commitment and sharing among them. 
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 PM&E is context related and not a blue-print. The management style in place 
determines the extent to which PM&E works. 
 Top-down and Bottom-up effects of all stakeholders should be supported and valued. 
Self-evaluation information should be considered and utilized. 
 If possible, have both self- and donor-driven evaluations in order to allow for more 
objective evaluation results. 
 Sustainability of projects after hand-over to the communities has been seen to fail due 
to a lack of a sense of ownership especially by the project beneficiaries. PM&E 
focuses on addressing ownership at all levels of the project. 
 Involvement of all relevant stakeholders in evaluation enhances interaction between 
them and any issues arising are clarified timely. Their fears and interests are 
considered and compromises are made through dialogue. 
 An environment of openness exists and the willingness to learn from each other and no 
tolerance to misuse of power.  
   
According to Estrella and Gaventa (as cited in EHP 2004, pp. 10 & 11) there are four 
principles that guide PM&E. These include: 
 
1. Participation of all stakeholders especially the project beneficiaries in carrying out 
M&E. 
2. Negotiation between all the stakeholders with clarity as to how data will be collected, 
analysed and presented as well as sharing of responsibilities concerning these tasks. 
3. Learning from the process as well as from each other. 
4. Flexibility in order to cater for the myriad of continuously changing aspects such as 
the number, roles and skills of the different stakeholders. 
 
There exists a great number of participatory M&E approaches and tools with reference of how 
the target group can be involved in carrying out M&E in a participatory way. However, this 
may just be limited to just some phases of the project cycle. As Nayaran (1993) puts it: 
 
“Participatory planning is now widely recognized as more likely to lead to designs 
and strategies that work in the particular setting for which they were intended. 
However participatory data collection for monitoring and evaluation is not yet an 
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integral part of the development process. When it comes to evaluating projects, there 
is still a great reluctance to move from classical "objective" methodologies that 
maintain a distance from the people and activities being evaluated. There is surely a 
place for the classical approach. But when the goal is to enhance local capacity, it is 
of limited value to have an evaluation process directed by outsiders and which 
generates reports which may not be disseminated for months or even years.” 
(Narayan 1993, p. IX) 
 
There are various methods being used to carry out PM&E. The selection of these should be 
based on the objectives of carrying out M&E, the field in which the activities are being 
carried out, the participants who are meant to be using them and the resources available.  
Following is a presentation of some of these methods25 in which these principles are applied. 
 
4.6.1.1  Participatory Impact Monitoring (PIM) 
 
PIM was designed in a joint study by workers in development cooperation from the 
Philippines, India, Bolivia, Argentina and Germany, and tested in 1993/94 (GTZ/GATE 
1996b, p. 25). The main purpose of PIM is to document socio-cultural impacts with the aim of 
enhancing learning among the different actors. There are two types of PIM: NGO-based PIM 




According to GTZ/GATE (1996b, p. 6), NGO-based PIM is meant to assist organizations in 
gearing their activities towards the needs of self-help groups by involving them in M&E and 
strengthening their organizational structures. The NGO should invest time for this process and 
develop partnership with the self-help group both of who should be willing to learn from each 
                                                 
25  The term “ ‘method’ will be defined as such when it fills the following criteria: 
 Multiple steps and techniques are incorporated in the event. 
 Partly as a consequence of the first criterion, a project management plan is required to organise the 
event. Thus a team of persons will usually be involved in the planning, budgeting, group facilitation and 
so forth. 
 There is a specific societal outcome. This may be a consequence of the process, such as the creation of 
a network or building team capacity, and/or the outcome can be a product, such as a set of futures 
scenarios.” 
            (Flemish Institute for Science and Technology Assessment et al. 2005, p. 15) 
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other. This partnership is to include any funding organizations that could be supporting the 
NGO. There is need to have clear communication channels among these three partners and for 
them to use PIM, they need knowledge and experience in using participatory techniques 
(GTZ/GATE 1996b, pp. 8 & 9).  
 
According to NGO-based PIM, monitoring involves a continuous flow of activity and a self-
critical assessment of the stakeholder´s actions (GTZ/GATE 1996b, p. 10). Each organization 
formulates its own rules for periodical reflection. All individual forms of personal reflection 
are valid. PIM is a system designed to evaluate community development by enabling local 
people to translate achievements using their own tools of assessment. This is a radical move 
from the traditional systems used so far for measuring the success of projects by assessing the 
achievement of objectives of the donors (GTZ/GATE 1996b, p. 5).  
 
“Monitoring is often seen as an unpopular, time-consuming activity requested by the 
funding agency. Planning matrices, highly abstract goals and objectives do not 
directly equate with the felt needs and expectations of the people concerned. Relating 
to the objectives which are important to them increases the motivation for action, for 
active management and for monitoring.” 
GTZ/GATE (1996b, p. 15) 
 
Contemporary project plans are agreements made through compromise between different 
partners and as a result do not fully reflect what each partner wants. Such plans cannot be 
fully used in cultures which in some contexts limit some members of the community in 
expressing themselves in public (GTZ/GATE 1996c, p. 40). Participatory methods for 
situation analysis and planning are meant to deal with such situations (GTZ/GATE 1996b, p. 
15). Participatory monitoring is meant to empower marginalized groups and in the case of 
NGO based PIM, allow for joint decision-making and action-taking while at the same time 
supporting the autonomy especially of the self-help group. These are some of the basic 









According to GTZ/GATE (1996a), group-based PIM is monitoring which is meant to be used 
by groups that have formed themselves to address a certain problem among them with the aim 
of improving the way they live. They may or may not be working in cooperation with an 
organization. The pre-requisite is that they meet regularly, they have rules and a form of 
leadership amongst them and they share responsibilities. Problems associated with monitoring 
such as having plans that do not depict the reality are addressed using PIM.  
 
PIM uses an easy approach to enable the group carry out monitoring activities. It emphasizes 
that the group monitors those changes that are important to them. It advocates for 
participation in monitoring by all stakeholders in a project especially in order for them to be 
more empowered. Likewise it aims at sharing of experiences and information especially if a 
group is partnering with an organization and puts emphasis on the need for joint reflection. 
 
PIM takes the group through different steps of monitoring and recommends having a 
facilitator when need be, to guide the discussions and keep the group on the agenda of their 
meeting26. The first step begins with them identifying the problem they are going to address 
and the resources they have at hand to accomplish this. Finding out who the other 
stakeholders in the project are is also included and the group gets to analyse how they can 
partner with them as well as how they can benefit from each other. Once they begin their 
project activities, they get to share their expectations and fears in carrying out the project. 
From a prioritized list of their expectations and fears, they get to develop indicators which 
they will be looking out for as changes resulting from their project.  
 
Once this is done, the group needs to select some of its members to watch out for these 
indicators of change and record them. The group needs to agree on the best way to document 
and present these changes. The presentation of the findings should be carried out by the 
selected monitoring team and if possible this should be done in a visualized way. The relevant 
changes are presented to the entire group who can then add their observations. Consequences 
and the causes as a result of the observed changes and how they influence future activities of 
                                                 
26 Tips on what to consider when applying both NGO-based and Group-based PIM is given in the PIM booklet 3 




the group should be addressed as well at this stage. These results are then analysed by the 
group and decisions based on these are then made. These decisions, as to what initial action 
should be taken, should be made as soon as the indicators are discussed. Finally all decisions 
made, all findings and any changes noted should be documented for future reference such as 
for evaluation purposes or lessons learned.  This documentation should be available for all 
who need it and presented in a way that is understandable for all. Out of this experience, the 
group may decide to make changes on the initial indicators to suit the way they will further 
address their problem. They may also need to address new or neglected expectations and 
fears. This calls for the continuous updating of their monitoring activities.  
 
4.6.1.2   Comprehensive Participatory Planning and Evaluation (CPPE)  
 
CPPE is an approach that was developed under the support of the Commission of the 
European Communities in the mid 1980s for purposes of planning and evaluation. It makes 
use of flexible and adaptable tools while emphasizing joint or collective thinking among the 
relevant stakeholders leading to its comprehensiveness. As a result, participation and 
comprehension by all stakeholders at all stages of the project cycle are enhanced. This is 
because it is integrated at all levels of the project cycle from problem identification to 
planning, implementation and M&E. CPPE can also be used for projects and programs, for 
bigger delivery systems and at all levels ranging from community, through regional to 
national levels. 
 
The stages involved in CPPE begin with the planning phase and specifically with the 
assessment of the problem through the development of a causal model. Questions to be 
answered by an assessment team are then identified. Following this, possible interventions 
and objectives are determined. These are selected using the ranking method based on 
prioritized objectives such as cost-effectiveness, duration and operational feasibility. 
Provisional objectives are then selected and an operational plan drawn up. Finally a final 
intervention is selected through conceptualization of its technical and operational feasibility. 
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In the event when this selected intervention does not fit with the chosen objectives and criteria 
use of a HIPPOPOC27 table is recommended. Its advantages are identified as follows:  
 
 Participants obtain a complete perspective of an intervention  
 It can be taken as a communication tool at the community level 
 It clarifies the outputs and outcomes objectives by distinguishing them out 
 It serves as a basis for developing an M&E system, for the drawing up of detailed 
project documents and for the operational plan and the dynamic model 
 
The final intervention is then put in the form of a model which identifies any weak links and 
helps in the formulation of the M&E questions meant for the development of the data 
collection system. The development of evaluation questions by a team made by all 
stakeholders is then carried out. As mentioned above, the participation of all stakeholders is 
crucial at all these stages. The way this is specifically done is explained as follows (Lefevre et 
al. 2000):  
 
“Within the context of CPPE, participation goes beyond mere provision of data, 
manpower or assistance. It implies the sharing of responsibilities, negotiating, 
empowering and emotional commitment. Genuine and sustained participation can 
work only when free speech is granted. Experiences in the field have shown that 
participation in the CPPE approach has led actors to enjoy increased levels of self-
esteem, expanded abilities to realize capacities and a heightened sense of 
appropriation towards programmes. After constructive and in-depth discussions and 
analyses have taken place, collective decisions need to be made. Participatory 
workshops help achieve this and lead to a better understanding of a project, increased 
intersectional collaboration and improved motivation and communication skills. These 
cumulative advantages have resulted in CPPE’s being a readily accepted approach in 
the field.” 
                   (Lefevre et al. 2000, p. 3) 
                                                 
27 A HIPPOPOC table identifies the components of an intervention in which the inputs, processes, outputs and 
outcomes are shown in the form of a diagram while simultaneously representing the different levels of the 
objectives to be attained (see Appendix 10).  
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4.6.1.3  Participatory Assessment, Monitoring and Evaluation (PAME) 
 
PAME is a method that enables the search for information meant to guide decision-making 
concerning both the stakeholders of a project and the project itself through the use of 
facilitators. It is a method that can be applied at any phase of the project cycle. According to 
Flemish Institute for Science and Technology Assessment et al. (2005, p. 141), PAME can be 
selected for use in a variety of situations such as because it has been selected as the M&E tool 
to use or when seeking to have participation of stakeholders (Table 16). 
 
Table 16: When to use PAME 
  
Source: Flemish Institute for Science and Technology Assessment et al. (2005, p. 141) 
 
PAME is a flexible method in that it takes into consideration the unique factors in each 
situation where it is being applied such as the needs of the stakeholders and the resources they 
have at their disposal and the political, social and cultural environment. According to Flemish 
Institute for Science and Technology Assessment et al. (2005, p. 142), the following planning 
steps are taken by the project staff for the carrying out of evaluation using PAME: 
 
1. Review of objectives and activities 
2. Review of the reasons for carrying out the evaluation 
3. Developing evaluation questions 
4. Identifying indicators 
5. Identifying the source(s) of information 
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6. Deciding which skills and labor are required to carry out step 5 
7. Determining time frame of when the data collection and analysis will take place 
8. Determining who will be responsible for the data collection 
9. Developing a data base and partially analyzing the data and presenting it to the 
relevant stakeholders 
10. Stakeholders analyzing the data further in a collective process 
11. Developing conclusions and action plans 
 
4.6.1.4  Participatory Learning Action (PLA)  
 
According to the International HIV/AIDS Alliance (2006a), PLA is defined as:  
 
“… a growing family of approaches, tools, attitudes and behaviours to enable and 
empower people to present, share, analyse and enhance their knowledge of life and 
conditions, and to plan, act, monitor, evaluate, reflect and scale up community 
action.” 
         (International HIV/AIDS Alliance 2006a, p. 8) 
 
It is a term that is used interchangeably with PRA28. PLA can be used for needs assessment, 
planning and M&E in projects. PLA is made up of several tools. The tools in PLA are 
participatory, dynamic, flexible and adaptable meaning they can be used by different people, 
in varying contexts and working towards meeting different purposes. Some of these include 
maps, modeling, time-lines, transect walks, problem / objective / solution trees, webs, matrix 
scoring or ranking, vision diagramming, calendars, card-sorting, cause and effect diagrams, 
stories, games, role-plays, community drama, picture-codes, focus-group discussions, pie 
charts (Venn / chapatti diagrams) and most significant change. PLA works on the following 
principles (International HIV/AIDS Alliance (2006a, pp. 9-14): 
 
                                                 
28 Chambers and Blackburn (1996 as cited in UN-ESCAP 2009, p. 12) define PRA as: 
“a family of approaches, methods and behaviours that enable people to express and analyse the 
realities of their lives and conditions, to plan themselves what actions to take, and to monitor and 
evaluate the results. Its methods have evolved from Rapid Rural Appraisal (RRA). The difference is that 
PRA emphasizes processes that empower local people, whereas RRA is mainly seen as a means for 
outsiders to gather information. The key elements of PRA are the methods used, and – most importantly 
– the behaviour and attitudes of those who facilitate it.” 
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 Participation of everyone which is seen as an individual right where each one plays an 
active and influential part in decision-making in areas that affect their lives.  
 Valuing local knowledge and experience thereby taking the local people as experts 
based on their possession of these. 
 Supporting empowerment and seeking to create an environment where power-sharing 
can be achieved. 
 Using group analysis and learning which allows people and organizations to work 
together and approach a situation or problem from a wider perspective. This way they 
share and learn from each other and they understand the issue being addressed in a 
better way. 
 Actively seeking the unheard voice whereby those people who are marginalized, 
excluded and deprived are included in the process and are given a voice or platform to 
express themselves and to participate. These are mostly the youth, the poor and 
women. 
 Using a mixture of visual and verbal techniques to allow people with their different 
backgrounds to understand the issue at hand even if it is a complex one.  
 Ensuring a display of right attitude and behaviours by those facilitating using PLA so 
that participants feel included and understood in the process.  
 
It is important to mention here that PLA has been used widely to address HIV/AIDS issues. In 















Table 17: Understanding PLA 
 
Source: International HIV/AIDS Alliance (2006, p. 15)  
 
4.6.1.5  Most Significant Change (MSC) 
 
MSC was developed in the mid 1990s by Rick Davies and Jess Dart. It is a form of PM&E 
that is meant to instill value to M&E systems and approaches in the life cycle of a project. 
Unlike contemporary M&E techniques that use indicators, it uses stories of what change 
happened when and why. As a result, it is also referred to as the “monitoring-without-
indicators” methodology or the “story” approach. From its inception, it has had other names 
such as “monitoring”, “impact monitoring” and “evolutionary approach to organisational 
learning”. Stories that depict significant changes in the field are identified and out of these, 
those that represent the most significant change are selected using a series of arguments and a 
selection criteria.  
 
According to Davies and Dart (2005), MSC is implemented using 10 steps which are 
summarized as follows: 
 




2. Identification of domains to be observed for change. These are defined broadly and 
left for the final users or target groups to specify them.  
3. Determination of the time frame when the changes in the domains are to be monitored. 
4. Significant change (SC) story collection by target groups through use of simple 
questions. At this stage, they also need to say why the collected stories are significant 
to them. 
5. Selection of the most significant of stories through a transparent and systematic 
process of analysis by members of different levels in an organization or program. 
6. Sharing of most significant of stories selected to funders who give their feedback by 
selecting their best based on their expected outcomes. They then give their result with 
reasons back to the program managers. 
7. Verification of the stories in the field to check out for accuracy and honesty of the 
choice and to include any additional new, relevant information.  
8. Quantification using both qualitative and quantitative data as well as to find out if and 
how far the most significant change has taken place within a specific time frame in 
other locations as well.  
9. Secondary analysis or monitoring of the monitoring system which looks at the 
participants in the process and how they influenced the contents as well as analyzing 
the different changes reported. 
10. Revision of the system design considering what has been learnt from using it and from 
analyzing its use.  
 
According to Davies (2005), the purpose of MSC is to support learning through carrying out 
monitoring as opposed to the conventional M&E that is done for accountability reasons as 
well as other reasons that have been summarized in table 18. 
 
Table 18: Purposes of MSC 
 
1. It is a good means of identifying unexpected changes.  
2. It is a good way to clearly identify the values that prevail in an organisation and to have a 
practical discussion about which of those values are the most important. This happens when 
people think through and discuss which of the SCs is the most significant. This can happen at 
all levels of the organisation. 
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3. It is a participatory form of monitoring that requires no special professional skills. 
Compared to other monitoring approaches, it is easy to communicate across cultures. There is 
no need to explain what an indicator is. Everyone can tell stories about events they think were 
important. 
4. It encourages analysis as well as data collection because people have to explain why they 
believe one change is more important than another.  
5. It can build staff capacity in analysing data and conceptualising impact. 
6. It can deliver a rich picture of what is happening, rather than an overly simplified picture 
where organisational, social and economic developments are reduced to a single number. 
7. It can be used to monitor and evaluate bottom-up initiatives that do not have predefined 
outcomes against which to evaluate. 
 
 
Source: Davies (2005 p. 12) 
 
Likewise, he adds: 
 
“It is also an appropriate tool when you are interested in the effect of the intervention 
on people’s lives and keen to include the words of non-professionals. In addition, MSC 
can help staff to improve their capabilities in capturing and analysing the impact of 
their work.” 
(Davies 2005 p. 13) 
 
4.7  Conclusion 
 
In conclusion, it is important to note that the emphasis in M&E has shifted from the 
measurement of outputs to the measurement of outcomes and impact. Likewise, whichever 
management tool is used in the planning and management of projects, the participation of 
target groups should be supported and especially more so in the M&E component.  Efforts 
have to go beyond planning for carrying out M&E in a participatory way and focus on the 
implementation, to ensure it is actually taking place among the target groups. There are a 
variety of methods to choose from to suit the context. The M&E component should be given a 
central place in project management and the target groups should be given the capacity to 
145 
 
carry out M&E activities if their ownership of the project is to be accomplished (Fig. 17). 
When this is accomplished, this can contribute to the sustainability of the projects.  
 
Figure 17: Participation within the project cycle 
 
Source: Wegeningen29 (2004-2010) 
 
There is need to simplify the project development process and especially the M&E component 
to the level of the target groups in order to intensify their participation in M&E. Some of the 
challenges given that might come up include lack of training of target group so that they do 
not understand the project development process and M&E and their ability to participate. 
They need to be equipped with the relevant knowledge and skills for this. Clear instructions 
should be given to them to enable them use the selected tools, methods and approaches 
appropriately and easily. The emerging alternatives to the logical framework that work with 
pre-developed indicators lay emphasis on the use of qualitative data to inform projects. The 
methods used allow the target group to share its experiences as it carries out project activities 
which leads to learning. This is an important way of contributing to the capacity development 





                                                 
29  Online source available at: http://portals.wi.wur.nl/ppme/?PPM%26E_in_projects_and_programs [accessed 
06.08.2012]    
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5  Empirical research methodology  
 
5.1  Research design and strategy  
 
This chapter gives an explanation of how this research was designed as well as the strategies 
and methods of research that were used. The steps that were taken in carrying out of the 
research are explained here. To begin with the relevance of the research is explained briefly. 
 
A research design or framework is the logic that links the relevant data to be collected and 
analysed, to the initial questions of the study to be answered, bearing in mind the methods of 
research to be used (such as focus groups, self-completion / postal questionnaires, qualitative 
content analysis, participant observation, semi-structured interviews to mention a few). It 
provides a framework for the collection and analysis of data. A research design is developed 
in view of the research questions which primarily depend on the topic. Therefore a design 
enables the researcher to avoid a situation where the research findings do not answer the 
initial research questions. The selected research design should also allow for the elimination 
of all or most possible explanations or causes of the phenomenon being researched on (Yin 
1989, pp. 27, 29; Bryman 2008, p. 31; Kromrey 2009, pp. 65-69; Schnell et al., 1999 p. 203; 
Langenbach et al. 1994, pp. 79-82).  
 
In addition the design determines the structure of the research. Factors such as the nature of 
the hypotheses, the variables involved and available resources influence the design that is 
selected. The design typically indicates, for example, the number of groups to be included in 
the study, whether the groups will be randomly formed and whether there will be a pretest. 
All research designs represent a compromise dictated by the many practical considerations 
that go into social research such as time, money and personal budgets which are all limited in 
nature. Further limitations concern the availability of data and the extent to which one can 
impose upon one’s subjects. A research design therefore must be practical (Gay, 1992 pp. 
104-109). Research can fall under some of the following designs - experimental design, cross-
sectional or survey design, longitudinal design, case study design, comparative design - or 
their variations (Bryman 2008, pp. 29-64). In view of these points, this research was based on 
a cross-sectional framework where data for several variables was collected at one point in 
time as illustrated in figure 18.  
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Figure 18: Summarized design of the research 
 
 
Two Kenyan NGOs were selected for the research on the following criteria:  
 
 They were working at the community level 
 They were working in cooperation with other local partners and were being funded by 
international agencies 
 Their focus was in the field of reproductive health 
 
 When it comes to research strategies, the qualitative or quantitative form or a mixed- 
methods research strategy, where a combination these two forms are utilized in research can 
be used. The mixed-method form of research was employed in this research as it allowed for 
triangulation in data collection and it offered the possibility to get more comprehensive results 
on the topic of research as well as compliment these two strategies. Likewise it was more 
feasible and fell within the practical limits on how data for the research could be gathered. 
This is because the questionnaire allowed the respondents to fill it in within the limited 
resources. The semi-structured interviews were conducted with project staff who could 
provide more in-depth knowledge on the research topic without being limited in their 




Bearing these points in mind, the data was collected using both qualitative and quantitative 
methods based on the study´s questions (see chapter 1) which were developed at the 
beginning of the study (Bryman 2008, pp. 48; Dooley 2001, pp. 264-265). From some of the 
research questions, selected concepts and relationships between these were developed in form 
of hypotheses (see chapter 1). Three main hypotheses and two sub-hypotheses were used as 
the basis of the research. The selected concepts were first defined in order to make them 
measureable. From these concepts, relevant indicators were selected to allow for their 
accurate measurement (see appendix 2). Thereafter, a selection of the research subjects was 
done. This also included setting the parameter into which the research was to be conducted. 
This limited the study to the role of the target group in the M&E of the selected projects.  
Following this, data was collected and analysed and the way this was carried out is 
exclusively explained later in this chapter as well as in the following chapter. Afterwards the 
linking of the analysed data with the hypotheses of the study was carried out  in order to look 
out for patterns that related to the relevant theory of the topic under study which were 
discussed earlier in chapters 2 and 3 and 4 (Kromrey 2009, pp. 98-102). The way this final 
stage of linking the data to the research hypotheses and questions was carried out is explained 
in the following chapter. Likewise any new and relevant data from the interviews was 
included in the results. 
  
In this research, the aim was to find out the involvement of the target group in M&E of two 
selected projects and the way they utilize the M&E tools at their disposal. Relevant data from 
the project the target group relating to their involvement in M&E activities was collected 
which was used to help answer the research questions in order to explore the situation and 
come up with an analysis of the same. 
 
5.2 Research method 
 
The complete research was carried out in two main phases; the theoretical phase and the 
empirical phase. The theoretical phase took place throughout the whole time frame of the 
research study, whereas the field research was carried out between January 2010 and mid 
March 2010 in Kenya.  
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The main part of the theoretical phase formed the background of the research as presented 
earlier in chapters 2 and 3 and 4. This comprised of an analysis of relevant literature on the 
following areas: 
 
 Review of the shift in project management and M&E from measuring of outputs to 
outcomes and impact. This has covered discussions at the international level on issues 
to do with aid, measurement by results, impact with the example of the MDGs  
 Review of the development situation in Kenya in the following three spheres: political 
social and economic based on the MDG framework and the 2030 vision 
 An overview of project management and M&E and the methods that have been used 
to support participation of stakeholders. This included use of the project cycle 
management (PCM), the Logical framework Approach, the theory of change (TOC) 
and  systems thinking in evaluation 
 A presentation of some examples of participatory M&E tools and methods such as  
PM&E, most significant change and Results-based M&E 
 
In this chapter the M&E component of two projects being run by Kenyan NGOs (APHIA II 
Rift Valley and RH-OBA, which will be described later in this chapter) is presented. Other 
areas that were looked into include: 
 
 Partnerships with other stakeholders especially government organizations (Synergy, 
avoid duplicating of project activities, handover when projects end) 
 Project target group (both direct and indirect) and their involvement in M&E 
 Participation 
 Ownership of project activities 
 Training / Capacity building in M&E for the project target group 
 
The empirical research phase comprised of the following: 
 
 The development of self-completion questionnaires and their administration on the 
project target groups (intended beneficiaries)  for the collection of quantitative data 
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 Formulation of an interview schedule for the semi-structured interviews with NGOs 
office staff (direct target group) of the two selected projects. These were carried out in 
the form of guided dialogue in order to allow for flexibility in coverage of the research 
topic as well as giving an allowance to collect extra relevant data for the research 
 Analysis and presentation of both qualitative and quantitative data 
 
5.3  Research procedure  
 
Following the formulation of the research questions, hypotheses based on the theoretical 
foundation of the topic were developed to guide the study (see chapter 1).  
 
After the specification of the problem statement, a literature analysis on the topic was carried 
out as presented previously in chapters 3 and 4 of this dissertation in order to present relevant 
issues as well as generate hypotheses that point towards the research questions of this study. 
Through this process, the relevant theories in place were identified analysed and presented.  
 
According to Kromrey (2009, pp. 42-43) a theory is made up of many hypotheses which 
should contain sentences that speak all on the same item and should neither completely nor 
partly mutually exclude nor contradict each other. In addition, Schnell et al., (1999, pp. 121-
122) explain that theories describe the relationships between theoretical definitions. In order 
to proof a theory they add, the use of corresponding laws or rules for the theoretical terms is 
required. These laws with empirical content are referred to as hypotheses. Out of the 
identification of selected, relevant theories from the literature analysis, the research questions 
and hypotheses were developed to guide the study. For the quantitative data, questionnaires 
(Appendix 4) were designed from the operationalization of the research hypotheses 
(Appendix 2).  
 
The application of these laws in empirical research is what is referred to as operationalization. 
In order to operationalize a term Schnell et al. (1999, p.122) emphasize that this includes 
giving the explanation of how the qualities which the term carries are going to be measured. 
These qualities are meant to posses direct, observable facts which are referred to as variables 
or indicators. In this research, the process of operationalizing the terms was carried out and a 
summary of this was then developed (Appendix 2).  
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Since concepts or terms are normally broad in nature, one needs to begin by stating the 
dimension in which a term is referring to. This is referred to as concept specification or 
conceptualization. In chapters 3 and 4 this process was borne in mind in the application of the 
main terms that have been used in this research in order to arrive at a given phenomenon of 
the social reality. Measurement here is usually indirect. Therefore the measuring instrument 
really represents an operational definition of whatever construct is being measured. For 
example, when measuring participation using the typology of participation, a rationale for the 
selection of the instrument to be used was provided as well as a description of the instrument 
used to accomplish this. This approach was especially important for the quantitative 
component of the research which took a deductive approach.  
 
For the qualitative component of the research, the phenomena of the social reality and their 
interpretation are given. The everyday and scientific terms are classified, out of which 
theories and hypotheses are then developed. This method is therefore inductive and the use of 
interviews in this research for example took this form of approach (Lamnek 2005, p. 128).  
 
The questionnaires were developed bearing in mind the following points. The researcher and 
the team assisting in this process made it a point to introduce themselves in the introduction 
part of the data collection process. Respondents were then selected for the data collection. 
Section 5.5 explains how their selection was carried out. The respondents were informed how 
long the oral interview and the written questionnaire would take to carry out and fill out 
respectively. For the interview guidelines, the interviewees were selected based on their roles 
in the M&E department. 
 
Objectives of carrying out the research and how this would be of benefit to the respondents 
were also clearly stipulated. Some of these included the identification of the needs of the 
target group in carrying out their M&E activities and how available challenges, if any could 
be addressed. Issues of ethics during the research, especially on the side of the respondents, 
were considered and observed. This included issues of anonymity where names of 
respondents were not for example exposed. Data was also handled collectively as a group to 




The methods used for data collection and the process followed as well as the processing of the 
data were considered and planned out. The way in which these aspects were taken into 
account and implemented in the research process is explained next.   
 
5.3.1  Stages of the research 
 
This section looks at the stages of how the results were obtained in the research, how these 
were collected, analysed and interpreted and finally how these were presented. In this case, 
data was presented with an attempt to avoid influencing the results at these three stages. The 
measurement tools, to include the interview schedule and the questionnaires were developed 
bearing these points in mind (See appendixes 3 & 4 respectively). 
 
The questionnaire responses were processed through use of SPSS and the results are available 
for perusal. For the qualitative data, the data was processed using the following five stages as 
according to Lamnek (1995, pp.114-124; 2005, pp. 402-407).  
 
Stage1: The recorded interviews were transcribed30 verbatim and notes taken during the 
interviews were used to clarify any unclear parts of the recorded texts. A description of this 
form of transcribing interview notes word for word is explained by Mayring (2002, pp. 89-91) 
as a word for word transcription which produces a complete text from verbal material. This 
acts as a basis for a comprehensive interpretation for the data analysis.   
 
Stage 2: The “raw” data was categorized into themes in the form of a table, through the 
development of thematic sequences (Appendix 5). Relevant topics that were evident from the 
data in this research such as the roles and responsibilities of the M&E staff, issues of M&E 
tool development, data quality assurance, to mention a few, were grouped and their contextual 
position in the transcribed data were identified, interpreted and presented.  
 
Stage 3: The development of a thematic matrix in the form of an EXCEL document was done 
which was then converted into a WORD- document (Appendix 6). The aim of this was to 
identify which interview respondent gave what information on a topic relevant to the research.  
                                                 
30  The transcribed data could not be attached as an appendix because of its volume but has been attached in form 
of a CD-ROM (Appendix 12). 
153 
 
Stage 4: The data was classified through typification which meant that case studies were 
developed from the data to represent the various groups of interview respondents and their 
different perspectives on the different research topic (Appendix 7). The aim of this step was to 
be able to get a generalization of the results through the typical elements of the data. This was 
done through representation of the data results and not necessarily the representativeness of its 
content. Through this, selection of individual variables was avoided and instead a complete, 
real presentation of the data was made possible. This was used as a heuristic means that would 
lead to a presentation of the content because the use of case studies allowed the typical course 
of actions and opinions to be clarified. The structuring of the case studies gave a 
differentiation of the diverse results by breaking them down under the different topics.  
 
Stage 5: This final stage involved the presentation of the data in a thematic, oriented manner 
(Appendix 8). This meant that an attempt to filter the content for relevant issues of interest for 
every case study was undertaken. This was based on the results of the former data analysis 
stage where selected case studies around the data results were carried out.  
 
5.3.2  Instruments of data collection  
 
The degree to which the instrument for collecting data is invalid is directly related to the 
degree to which the study is invalid. Indicators play a key role in guiding data collection. The 
consistency of the indicators make up the scale or index and the inter-observer consistency 
addresses issues of subjectivity such as when categorizing data or recording observations 
(Bryman 2008, pp.149, 150). This generally means that it is free from errors of measurements 
and that if the same questions and sampling criteria used for the carrying out of this research 
were to be used by others, similar results would be obtained. The questions selected in this 
research to help gather data were worded simply and unambiguously. The instructions for the 
administration and completion of the questions were made the same for the questionnaires and 
the interview guidelines. The population sample is defined later in this chapter. Indicators link 
concepts with observable facts. To give an example of how this was accomplished in the 
research, one of the indicators selected is the number and quality of trainings the target group 
received in order to prepare them for carrying M&E. This was done in order to find out the 
concept of correct usage of the selected M&E tool. The following instruments were utilized in 




 Literature review / Document analysis 
 Self-completion questionnaire 
 Semi-structured interviews 
 
The choice of using questionnaires was made on the fact that they are more efficient as they 
require less time, are less expensive and permit collection of data from a much larger sample. 
They also enabled the use of the quantitative research strategy. Interviews were also planned 
with certain selected project staff in order to get a deeper understanding of the choice, use of 
and experiences with the different M&E methods and tools in use in order to inform on what 
works and what does not. Through this form of qualitative research strategy, it was possible to 
be flexible as an interviewer in terms of the way the questions were framed and asked 
enabling getting deeper, relevant information into the topic. 
 
An analysis of relevant documents and literature both at GTZ and at FHI was carried out in 
order to inform on the specific plans that have been made for M&E, information about 
trainings in M&E as well as who the different roles and responsibilities in M&E belong to and 
how the M&E system is organized in relation to the logical framework or its similar 
alternatives. Through use of these multiple sources of data collection to allow for 
triangulation as well as having two case studies, the reliability of the results was strengthened. 
The data was also organized in a database available for access and which could be reviewed 
within a relevant time frame. The most important thing borne in mind in the analysis of the 
data from one source was confirming it against the others to reach a higher reliability level 
(Yin 2003, p. 99). 
 
5.3.3 Validity  
 
This refers to the degree to which a test measures what it is supposed to measure and the 
indicators selected should accurately measure the concepts within the hypothesis (Gilbert 
1993, p. 27). Validity has to do with the integrity of the conclusions from research and is an 




According to Lamnek (2005, p. 92), qualitative methods allow for a higher adaptability or 
flexibility of results during data collection with the right tools in use. This is attributed more 
to the use of the methodological instruments in use as opposed to the use of the collection and 
research techniques. To accomplish this in this research, oral interviews were planned and 
carried out. 
 
Five major types of validity were considered when developing the instruments to be used for 
data collection in this research. These include internal validity, external validity, measurement 
or construct validity, statistical inference validity, and ecological validity (Schnell et al. 1999, 
pp. 148-149; Kromrey 2009, pp. 187-188; Yin 2003, p. 34; Bryman 2008, p. 32). When it 
came to the collection of quantitative data where questionnaires were developed for example, 
a mixture of open and closed questions, multiple questions and the use of scales such as the 
Likert scale were utilized to allow comprehensive information to be collected from the 
respondents of the questionnaires without forcing them into limited options when answering 
the questions (See questionnaire on appendix 4).   
 
When it comes to internal validity the relevant aspects of the dimension that should be 
measured should be considered. Internal validity is used especially for causal or explanatory 
studies only and not for descriptive or exploratory studies. It looks into whether a conclusion 
that incorporates a causal relationship between variables is logical (Yin 2003, p. 36; Bryman 
2008, p. 32). In order to establish a causal relationship, whereby certain conditions are shown 
to lead to other conditions, as distinguished from invalid relationships, is not easy to prove. In 
order to address this problem in this research, it was ensured that a valid measurement took 
place by ensuring that the relevant aspects of the theoretical terms were considered during the 
operationalization phase of the research variables. This was done with the goal to ensure that 
plausible results were achieved from the collected data.  
 
External validity refers to the use of a known external criterion which has a close relationship 
to the attribute being measured (Lamnek 2005, p. 151). External validity which is also 
referred to as generalizability calls for the establishment of the domain to which study´s 
findings can be generalized. It addresses the issue of whether the results of a study can be 
generalized beyond the specific research context (Yin 2003, p. 34 as cited in Kidder & Judd, 
1986, pp. 26-29; Bryman 2008, p. 33). External validity influences the selection of research 
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subjects of study, which calls for representative samples. The findings of this research 
resulted from an idiographic approach as opposed to a nomothetic one, meaning that they 
were focused on the particulars of the projects under study without the goal of generalizing 
them to other populations (Dooley 2001, p. 64).   
 
Construct validity, mainly applied for quantitative data, looks at how the operationalized 
theoretical concept can be applied to several testable empirical related hypotheses (Kromrey 
2009, p. 188; Schnell et. al 1999, pp. 150-151). The validity is then said to be high if the 
measured, dependent variables correlate highly, meaning that a measurement of the validity in 
terms of the variables has been carried out.  
 
During the construction of the questionnaires, the theoretical relationships between the 
variables for each question were identified. For example as a first step in addressing the 
working hypotheses that greater participation of the target group in M&E allows for project 
ownership led to the formation of questions that probed how the target group relates its 
participation in project activities such as M&E to how it identifies with the project as its own 
currently and when the project period officially ends. The empirical relationships between the 
operationalization of the variables were then identified from the collected data. Following 
this, these coherencies were tested against the set hypotheses in order to find out if they 
supported the validity of the variables. This last step was applied in the following chapter 
where the results from the collected data were used to test the hypotheses. Therefore, a 
deliberate attempt to relate the theory under testing with the collected data and the research 
questions was aimed at to ensure construct validity. 
 
Ecological validity pertains to whether social scientific findings can be applied to people´s 
everyday, natural social settings. That is, if the results have anything to do with peoples 
everyday´s lives. Since the data collection was done with the research subjects during their 
day to day activities this form of validity was to some extent met. On the other hand the use of 
questionnaires and semi structured interviews put some limit on this validity because data was 
collected guided by hypotheses (Bryman 2008, p. 33).  
 
Finally, some basic rules which are not easy to apply in qualitative research were observed 
during the process of the research to further address validity. The researcher took the role of a 
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facilitator in the process of data collection, listening more to the respondents and noting points 
as precisely as possible. It was also attempted to have the research report written promptly, 
with the facts and conclusions clearly set out. A complete report was also presented and 
feedback from other colleagues was continuously sought (Lamnek 2005, pp. 157-158).  
 
For the qualitative data, the following perspectives were considered in order to ensure validity 
of the data. In qualitative research the goal of validity is trustworthiness. The process of 
validation is the key as opposed to validity itself and this is defined as the construction of 
knowledge and is seen as a social discourse (Lamnek 2005, p. 165).  
 
According to Kromrey, it is not possible to have a completely inductive empirical research 
because just the detection and definition of empirical phenomenon alone demands a system of 
symbols that contains theory (2009, pp.188-187). To address this shortfall, the literature 
analysis done before the field research gave the relevant theory and knowledge required in 
order to act as a guide for the interviews as well as enabling additional dimensions of the topic 
to be addressed. Validity was also taken into account by having the respondents participating 
in the research in their normal working environment which was likewise considered in the 
interpretation and analysis of the collected data. The research results were produced in such a 
way that they could be applied in real life thus another form of addressing the issue of 
validity. Effort was also made to ensure that the research process i.e. the formulation of 
research questions as well as the research findings in relation to the theoretical foreknowledge 
corresponded to the selection of suitable data collection and analysis methods as well as to the 
theoretical interpretation and presentation of results. Finally it was attempted to look out for 
deviating cases which contradicted the selected assumptions, foreknowledge and working 
hypotheses i.e. through analytical induction. When none were no longer found, the process of 
hypotheses-building was then completed (Lamnek 2005, pp. 157-161).  
 
Use of more than one source of evidence using the triangulation method was also used to 
further increase construct validity in the research. This is because use of multiple sources of 
data was able to result in multiple measures of the same aspects under research. The sources 
of data selected for this research include documents such as project reports and studies, 
archival records on the projects including organizational records related to M&E and survey 
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reports, interviews with selected M&E staff, and observation as the target group carried out its 
M&E activities (Yin 2003, pp. 85-101). 
 
5.4  Research subjects  
 
According to Schnell et al. (1999, pp. 236-237), the selection of research subjects can resort to 
an individual on either the selection or the analysis level as the unit of research or more 
persons which compose the unit of research bearing in mind the goal of the study. In this case 
the corresponding hypotheses comprise basically of statements about relationships, 
responsibilities, flow of information, decision-making e.t.c. between and of individuals. 
Likewise, even when the study hypotheses generally relate to issues beyond the individual, 
during the collection of data, the individual is taken as the statistical unit to be considered. It 
is important to note here that the sampling methods did not really play a big role since the unit 
of research was taken as the whole that represents the elements of selection. This is because it 
is not normally possible to have space, time and personnel for descriptive social occurrences 
that allow for a practical alternative for research studies. 
 
The use of the case study of two projects was selected since it is flexible in design and 
implementation. The evaluation of the M&E component in these projects was carried out in 
their unique and specific settings making them “cases” and not samples of the research. The 
goal was to assess the participation of the target group in the M&E process and to come up 
with recommendations on how to improve this process (Robson, 2002). 
 
Having gained access to the two projects – APHIA II Rift Valley (FHI/USAID) and RH-OBA 
(GTZ) projects and their partner organizations, the subjects for the research were selected 
based on their participation in project activities as well as their experience in M&E. This was 
important to ensure that they had the necessary foundation needed to answer the questions. 
The research subjects were selected from each of the following groups in the projects was 
selected. 
 
 Project office staff  
 Project field staff 
           (Both of the above two groups are the direct project target group.) 
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 Project target group or the intended beneficiaries of the project 
 
The RH-OBA project is a consortium of a number of organizations which include Population 
Council, the National Coordinating Agency for Population and Development (NCAPD) and 
PriceWaterhouse Coopers. The first contact for the RH-OBA project was made at Population 
Council, which is a partner organization of the project. A brief about the project was given 
here and further reference to NCAPD was made. The final stage was at PriceWaterhouse 
Coopers where some M&E staff were involved in the oral interviews. It was not possible to 
administer questionnaires to the end beneficiaries of the project as planned. This was because 
it was not easy to track them since they only accessed the project services when in need and 
left once they had been served. There were limited structures to keep them active in the 
project to allow for them to participate in the interviews.  
 
For the APHIA II Rift Valley project the M&E staff included the program deputy director, a 
program specialist, 2 data managers, one data management assistant and 4 M&E officers.  The 
M&E specialist who was my main contact person and person in charge of the M&E activities 
of the project played a key role in selecting the appropriate M&E staff from these mentioned 
for the research. These comprised of the 2 data managers, one M&E officer, the data 
management assistant as well as the program specialist. Following this with the assistance of 
the M&E officer the selection of the project partner organization where the respondents for 
the questionnaires were selected was then carried out. The purposive sampling method which 
is a form of non-probability sampling was used to select these questionnaire respondents. The 
main reason for selecting this method as opposed to probability (random sample) sampling is 
because this method allowed for the selection of the typical sample for the research´s purpose 
within minimum resources. Likewise the goal of the research was to provide a basis for 
further research on the topic and/ or allow links to be forged with existing findings in this 
area. Nonetheless it is not possible to generalize the results to the wider population with this 
form of sampling. This is because no information about the representativeness of this sample 
in relation to the research population was generated. However since this was not a decisive 
factor in terms of the goals of this research these implications were not of main importance 




The subjects for the research were identified in cooperation with the main M&E staff of the 
projects who gave their input in this process. The research subjects were on one hand selected 
based on their experience in using the M&E methods and tools in use within the projects as 
well as based on their different areas of specialization. On the other hand they were also 
selected based on their availability and willingness to participate in the research. Hence only 
those active in the M&E process were selected and involved in the research. For the selection 
of the M&E project officers and field staff for the interviews, one of the most important 
selection criteria was their involvement in the whole process of M&E. This was done to 
ensure that the information acquired from these respondents would allow the arrival of a 
maximum theoretical development (Arber as cited in Gilbert 1993, p. 74).  
 
For the intended beneficiaries of the project the choice was made out of their involvement in 
project activities at different levels as mentioned above. The ones in the RH-OBA project 
were not easy to track down. This is because they received project services and departed. 
There were no planned ongoing activities to keep them and ensure their further participation 
in the project. As a result they were involved in M&E activities in a very limited way owing 
to the design of the project.  
 
The selected ones were therefore drawn from an organization called FAIR, an implementing 
partner of  the APHIA II Rift Valley project only and these were peer educators who were 
carrying out peer education31.  
 
5.5  Instruments / Methods of data collection 
 
The 10-page self-completion questionnaire was designed to include 24 questions with an 
opportunity for the respondents to include an extra comment or suggestion at the end 
(Appendix 4). The questionnaire was administered in the presence of the researcher and the 
research team which included four people. This was to ensure that the subjects would later 
                                                 
31 Peer education and peer-led interventions typically target peer groups and communities rather than individuals 
as the unit of change, with agents of change coming from within the group or community (i.e. peers) rather than 
brought in from outside. The approach is based on the assumption that, especially among adolescents, peers learn 
from each other, are important influences on each other, and that norms and behaviors are most likely to change 
when liked and trusted group members take the lead in change (Aggleton & Campbell, 2000; Campbell, 2004; 




understand the questions and the instructions and to clear up any confusion if it arose. This 
was important because some of the research participants did not have a good knowledge of 
the English language and it was necessary to translate the questions into Kiswahili language. 
It also took care of those with low literacy levels to ensure they could fill out the 
questionnaire to the best that they could. The research team also assisted in this pretesting of 
the questionnaire which then allowed for deficiencies to be identified and corrected in 
advance. Their suggestions assisted in the modification of the questionnaire. The 
questionnaire was planned to be filled out within approximately half an hour but in reality it 
took about one hour for each of the three groups that participated because of the translation 
and explanation that had to be done.  
 
A total of 80 questionnaires were administered on the intended target group of the projects 
working with the respective M&E tools. These subjects were selected as explained above 
from FAIR, an implementing partner of the APHIA II Rift Valley project in Rift Valley, 
Kenya. A total of 80 questionnaires were handed out. These were given to respondents in 
three project areas which included Nakuru municipality where 35 were completed and 
collected, Salgaa whereby 18 filled in questionnaires were collected and in Makutano with 14 
completed questionnaires. Therefore a total of 67 questionnaires were completed and used for 
the analysis while the rest were discarded as they were returned incomplete.  
 
The interviews were carried out with 9 selected members of the management staff of both 
projects. 5 of these were selected from the RH-OBA project and 4 from the APHIA II Rift 
Valley project and comprised of the direct target group i.e. the project staff, who also included 
the field staff. The semi-structured interview was used. This means that the questions for the 
interview were prepared earlier, before the interview, in the form of a schedule. This schedule 
consisted of 20 questions which guided the discussion during the interview. The goal was to 
find out how M&E is integrated into the project cycle of the projects and how the staff and 
project beneficiaries were involved in the M&E process. The purpose of M&E was analysed 
to find out for who it is done and with what results. The general goal was to come up with 
conclusions and recommendations which were then encompassed in proposing suggestions 




The acquired quantitative data was keyed in and analysed using the SPSS program (Version 
12.0) and EXCEL (2007). Categories were developed for the qualitative interview responses 
and conclusions drawn from these using the five stages of qualitative data analysis as 
according to Lamnek (1995, pp.114-124; 2005, pp. 402-407) (see appendices 5, 6, 7, 8 and 9). 
Important points to ensure quality for both the questionnaire and the interview schedule were 
observed (Bryman 2008, pp. 249-250). These included for example use of both open and 
closed questions and making the instructions for answering the questions as clear as possible,  
The research was conducted in such a way that both quantitative and qualitative data was 
collected and processed.  
 
5.6  The two projects under study 
 
The selection of the two organizations i.e. GTZ and FHI for the research was on the basis of 
both being international NGOs working with many local NGOs not only in Kenya but in other 
countries of the world as well. This was a strong point in that the relevant vast experiences 
from their work could be tapped into this research. Likewise, the projects were working with 
different stakeholders and this was an important aspect to look into in the area of M&E and 
participation of stakeholders. The research was limited to the area of reproductive health in 
order to set a scope for the research. Following is a general description of the two projects in 
Kenya where the research was carried out as well as a presentation of their M&E component.  
 
5.6.1  Project 1: The "AIDS, Population and Health Integrated Assistance" APHIA II  
          Rift Valley project in Nakuru, Kenya 
 
The APHIA II Rift Valley project is funded by the U.S Agency for International Development 
(USAID) and is managed jointly by Family Health International (FHI) and five strategic 
partners which are working in close collaboration. These partners include Social Impact, 
JHPIEGO (an international non-profit health organization affiliated with the Johns Hopkins 
University), Catholic Relief Services (CRS), World Vision International and the National 
Organization of Peer Educators (NOPE). Each of these strategic partners is responsible for 
certain aspects important for the success of the project. FHI is responsible for the overall 
management of the project especially in the areas of HIV/AIDS prevention, care and 
treatment. M&E of the project also falls under its mandate as well as the general reproductive 
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health and family planning components. JHPIEGO is concerned with integrated training for 
the project stakeholders, quality assurance and networking among partners. NOPE is in 
charge of community and workplace HIV/AIDS programmes and prevention among high risk 
groups. CRS is in charge of Home Based Care while World Vision manages networking and 
mobilization in church and community spheres as well as orphans and vulnerable children 
(OVCs). Finally, Social impact is responsible for capacity building of the CSOs within the 
project (APHIA II, September 2007b). The Kenya Ministry of Health (MOH) is also an 
important partner in the project especially in terms of sustainability of the project. Due to this, 
the project has been integrating some strategies and guidelines set out by the Kenyan 
government through the ministry. These include among others: 
 
 The Kenya National HIV/AIDS Strategic plan 
 The Norms and Standards for Health Service Delivery 
 Current Health Policy Frameworks 
 The current Joint Programme of Work and Funding for the Kenyan Health Sector 
 Taking the Kenya Essential Package for Health to the Community 
 
In addition, several local Civil Society Organizations (CSOs) working within the region have 
partnered up with FHI and MOH each bringing its area of expertise into the project. These also 
work as implementing partners of the project and are seen as important hand over organizations 
once the project phases out. 
 
The respondents for the research questionnaires were selected from one of these implementing 
partner organizations called FAIR, which is a local NGO. The organization will be presented in the 
next section of this chapter. This meant they were conversant of the M&E activities and could 
therefore respond to the questionnaire. The self- completion questionnaire was administered to 
them during their normal project activities as opposed to having scheduled extra appointments for 
them. This could have led to less participation and more time and effort in trying to get them 
together to participate in the interviews.  Likewise, the selection was based on the specific activities 
that they were carrying out during this time. One of the activities selected was a normal project 
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activity where the project beneficiaries were working out a solution addressing their needs in the 
area of sexual health and the problem of alcoholism. The other was a feedback session specifically 
touching on ongoing M&E headed by peer coordinators. The peer educators had the chance to 
analyse their weekly peer education activities and their roles as well as address upcoming 
challenges. This means that the identity or selection of the research subjects was more or less 
known from the onset of the research inquiry.  
 
Access to these organizations was to some extent easy as a result of prior personal contacts and 
working together. An attempt was made to ensure that the selected projects under study were as 
viable as possible and that they could represent the issues under research (Yin 2003, p. 78).  The 
APHIA II project is being carried out in other provinces in Kenya as well (Fig. 19). The research 
was limited to the APHIA II Rift Valley (province). 
 
Figure 19: Provinces of Kenya 
  
 Source: Adapted from Wikipedia32  
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The APHIA II Rift Valley project started in June 2006 but was officially launched in 
December of the same year (APHIA II, February 2007a). The complete project covering all 
the provinces was planned to run for 5 years, with the APHIA II Rift Valley planned to end in 
December 2010. The main goal of the project is to reduce the spread of HIV, improve the 
quality of life of those infected and affected by HIV/AIDS and to mitigate the socio-economic 
impact of the epidemic in the Rift Valley Province (APHIA II, November 2006). 
 
5.6.1.1  The M&E component of APHIA II Rift Valley project 
 
The AHPIA II Rift Valley results framework is made up of three result areas (APHIA II, 
December 2007c; APHIA II, February 2008a; APHIA II, April 2008b; APHIA II, October, 
2008c; APHIAII, July 2008d). Each of these result areas addresses specific areas of 
importance for meeting the needs of the project target group. Result area 1 touches on 
improved and expanded facility-based health services. Specifically this allows the project to 
look into three fields which are as follows: 
 
 Expanded availability of HIV/AIDS prevention, care and treatment services 
 Expanded availability of family planning / reproductive and mother-child health as 
well as HIV/AIDS services  
 Reinforced networking between levels of care and clinical services and communities 
 
Result area 2 has to do with improved and expanded civil society activities to increase healthy 
behaviours. Since the research concentrated more on this result area, a specific framework for 










Figure 20: Results framework for results area 2 
 
 Source: APHIA II Rift Valley M&E department 
 
The sub-results under this result area are shown in figure 21 and summarized as follows: 
 
 Expanded prevention programs targeting most-at-risk populations and 












Figure 21: Summarized results framework for the APHIA II Rift Valley project 
Reduce the spread of HIV, improve the quality of life of those infected and 
affected and mitigate the socio-economic impact of the epidemic in Kenya
R1: Improved and expanded facility-
based HIV/AIDS, TB, RH/FP, malaria and 
MCH services
R2: Improved and expanded 




communities and clinical 
services
SR2.1: Expanded 
community and workplace 
programs
SR3.1: Expanded home and 
community support 
programs
R3: Improved and expanded 
care and support for people 
and families affected by 
HIV/AIDS
SR1.1: expanded availability of 
HIV/AIDS prevention, care and 
treatment services
SR1.2: Expanded availability of FP 
and MCH services
SR1.3: Reinforced networking 
between levels of care and between 
clinical services and community
SR3.2: Expanded support 
for OVCs
SR3.3: Reduced stigma 
and establishment of 







Healthier behaviours and increased use of high 
quality HIV/AIDS, TB, RH/FP, malaria and MCH 
services
APHIA II Rift Valley Results Framework
National Health Sector Strategic 
Plan objectives
•Increase access to services
• Improve service quality and 
responsiveness
• Improve efficiency and effectiveness
• Foster partnerships of services
 Source: APHIA II Rift Valley project M&E Department  
 
Result area 3 looks at improved and expanded care and support for people and families 
affected by HIV/AIDS. The specific sub- results are: 
 
 Expanded home and community support programs 
 Expanded support for OVCs 
Key: 






 Reduced stigma and establishment of safety nets for people living with AIDS and their 
families  
 
Figure 14 above gives a summarized overview of these result areas for the APHIA II Rift 
Valley project.   
 
5.6.1.2  Family AIDS Initiative Response (FAIR) - An implementing partner of the  
             APHIA II Rift Valley project 
 
FAIR is an organization that was founded in 2001. Initially the organization was based in 
Elburgon, a small forest village in Molo District. The area initially suffered when the saw-
mills were shut rendering the saw millers jobless. The area also experienced the ethnic clashes 
that displaced the populations in the area. As a result, some of the young people dropped out 
of school to work as commercial sex workers for prices as low as 5 Kenya shillings in the 
informal settlements of Elburgon while others went to the bigger towns such as Nakuru to 
become part of the street family. Later on the project relocated its offices to Nakuru town.  
 
FAIR is currently run by a program manager and two coordinators who head the two 
departments the namely the OVC / SW components.  They both report directly to the 
manager. The coordinators are assisted in their work by community volunteers and peer 
educators who are responsible for daily running of the drop in centers. Currently there are 200 
active peer educators out of 264 who were trained by FAIR and 10 out of 90 trained by the 
University of Nairobi. 28 magnet theatre actors were trained for the project and 15 are 
currently active in the project activities.   
 
FAIR combines the sex worker project previously under the Strengthening STD project run 
by University of Nairobi Community Health Department under the Implementing AIDS 
Prevention and Care (IMPACT) project and the OVC project that was under Nuru ya Jamii or 
the Towards Preventing Orphaning Initiative (TPOI) project. The rationale for combining an 
OVC and sex worker project is based on the fact that sex workers and their clients often have 
a higher risk than average for HIV prevalence. This makes their children vulnerable to 
orphaning and to HIV infection due to exposure by clients, lack of parental protection once 
the parents succumb to the virus and finally due to economic pressure for survival.  
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The key target audience of the organization is the most at risk33 population (MARPS). These 
are female sex workers aged between 14 - 60 years. The 14 - 19 years are referred to as the 
young female sex workers while those above 20 years are referred to as the adult female sex 
workers. Most of them are school dropouts but occasionally there are some form four leavers 
and those from the tertiary level of learning institution.  Others are the seasonal sex 
workers who follow the harvesting and the tourist seasons for clients and those who station 
themselves along the trucks stop-over points on the highway. 
 
Various techniques were used in the selection of the project target group. These include: 
  
a) Mapping  
 
A survey of sex workers in the areas of their operation specifying where they work from was 
done. This is referred to as the hot spots and includes such places as bars, brothels, homes, the 
streets, restaurants, hotels and lodges. Through mapping the project has been able to estimate 
the population size of the sex workers in the project area and understand their knowledge, 
attitude, behaviors, age, social activities, family status, language(s) spoken, area of residence 
and occupation. The survey also looked into the administrative locations of the hot spot and 
the healthy facility location within the project area. That is the economic, social and cultural 




                                                 
33 The risk factors in this case are listed as follows:  
i. Economic activities characterized by large-scale commercial farming such as horticultural 
farms, sisal farms and tea estates. 
ii. Government institutions which attract large migrant’s laborers who are separated from 
their families. 
iii. Tourist attraction sites which bring in a lot of foreigners as well as the locals who drive 
and guide them. Through this the locals get extra allowances for their spending. 
iv. Regional transport corridor which creates hot spots where trucks will stop over-night. 
v. Harmful cultural practices such as wife inheritance and polygamy. 
vi. Alcohol, drugs and drug substance abuse. 
vii. Media influence. 
viii. Higher learning institutions as seen in the lecture-students relationships. 




b) Peer education 
 
The recruitment and training of the peer educators were done based on the specific social and 
economic categories of an individual sex worker. The initial training takes a week and is 
based on APHIA II modular peer education curriculum with room for adaptation to meet sex 
workers specific needs. The peer educators are highly respected sex workers who have shaped 
and influenced the conduct of the business in the region. Through peer education facilitation 
of group discussions on HIV and AIDs, distribution of condoms, provision of referral services 
for STI treatment, care, counseling and testing and support are carried out. The peer education 
session are carried out in places the sex workers determine as the most convenient place and 




This has provided a forum where sex workers from different hot spots  and the organizations 
working with the sex workers will come together to share experiences and challenges, learn 
from each other and share resources on the ground that support the sex work activities. 
Networking has also enabled capacity building training and performing of joint activities to 
take place. The project networks with the Government through the Ministry of Medical 
services, Ministry of Public Health and Sanitation, Provincial Administration as well as Non-
Governmental Organizations, Faith Based Organizations, Community Based Organizations 
and the community in general. 
 
d) Peer counselling  
 
After going through the peer education and volunteering in the field for a period of six 
months, those peer educators who show exemplary leadership and qualify on the criteria 
agreed upon, are trained to become the peer counsellors. The main work of the peer 
counsellors is to assist in prevention counselling and formation of support group for both the 
positive and the negative members of the targeted population. The counsellor will network 





e) Post-test clubs and support groups  
 
During the sessions and the trainings, the participants who are the peer educators go through 
the counselling and testing to determine their HIV status. Among those peer educators who 
learn that they are HIV positive, they are encouraged to form groups so that they can support 
each other. The project has one active support group for those living with HIV/AIDS in 
Salgaa which is one of the stop over points for track drivers. This has encouraged the other 
peer educators who are negative to provide support to the group and work together, which in 
turn is working positively towards reducing stigma and discrimination among the community 
members. This has greatly helped in reducing the HIV/AIDS infection in the community. This 
group is trained in communication skills and acts as a referral point where discussions are 
openly done. 
  
f) Life skills and economic strengthening 
 
One of the measures of success in the FAIR sex workers project is the ability of the project to 
transit the sex workers from the current occupation to alternative safer means of livelihood. 
This supports the sex workers in the adaptation of a healthier lifestyle and enhances the 
chances of breaking the vicious cycle where their children are also introduced to the same 
risky lifestyle. The project, through the peer education, trains life education skills. These skills 
include training in health topics, self esteem, decision-making, communication, planning for 
the future among others.  
 
Sex workers generally will develop social support welfare groups that assist them to come 
with their social problems like medical bills, court bails and fines. The project has built on 
this social welfare work to provide linkages in income generating opportunities among the sex 
workers group.  The project has developed and established saving and credit schemes, linked 
the groups with micro financing institutions, trained them in small business, leadership and 
governance. In addition, 21 peer educators have been trained in tailoring while 10 of them 
have been trained in hair dressing. 100 peer educators have been trained in savings and 
internal lending communities (SILC). The training has helped 4 groups to start saving 
schemes which then lend to the members to use in order to address whatever problem they 
may be having. 
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5.6.2  Project 2: The "Reproductive Health - Output Based Approach (RH-OBA)  
          project in Kenya" 
 
The Reproductive Health - Output Based Approach (RH-OBA) Project is a partnership 
undertaking between the Kenyan government and the Federal Republic of Germany which 
started in March 2005 with the signing of a contract. Both countries agreed to contribute a 
certain percentage of the necessary funds to finance the project, with Germany giving the 
bigger share of this towards the improvement of access to quality reproductive health and 
family planning services. The aim of the project is to especially support women in the 
decrease in number of maternal and child deaths as well as the spread of HIV/AIDS which 
address the third, fourth, fifth and sixth MDGs as well as increasing acceptance levels of 
family planning services among the project target population. The coverage area of the project 
is four districts in Kenya i.e. Kiambu in central province, Kisumu in Western province and 
Kitui in Eastern province as well as two slums, Korogocho and Viwandani, in the capital city 
Nairobi which falls in Nairobi province with the project end beneficiaries being the very poor 
of the population (See Fig. 12).  
 
The specific objectives of the project are stipulated as follows: 
 
i. “Improved access and utilization of Safe Motherhood, Family Planning and Gender 
Violence Recovery services for the economically disadvantaged in the five project 
sites.  
ii. Improved responsiveness and quality of services rendered through (i) the 
accreditation process, (ii) competition among service providers (not for gender 
violence) (iii) development and implementation of monitoring and evaluation 
processes 
iii. The target´s population´s freedom of choice and purchasing power, have been 
strengthened (human rights aspect). Both b) and c) are interlinked in that competition 
among the VSPs is driven by the clients´ choice and purchasing power. This is one of 
the inbuilt features of the OBA-voucher approach, i.e. VSPs should be the more 
successful the more they do align their services with the clients´ needs and 
preferences.”  
    (RH-OBA 2008, p.12) 
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KfW (2007) identified three areas of challenge through its working experiences with health 
projects worldwide which were considered in the establishment of the project. The first of 
these is the need to work not just with governments but to include other players such as NGOs 
and the private sector. The second is to ensure that the poor in the community are reached 
with the services so that they are able to benefit from them. Thirdly, that financing is aimed at 
ensuring that this challenge to reach out to the poor with the services that they require is met 
and not the mere setting up of facilities. Out of this, the uniqueness of the project is that it 
uses the innovative approach of using the voucher system to reach out to the very needy in the 
society with health services.   
 
5.6.2.1  The voucher system 
 
The voucher system was taken up to allow the project to move from the contemporary method 
of financing inputs such as buildings and equipment to addressing prior set outputs using this 
voucher approach. The vouchers are of three types which include safe motherhood, family 
planning and the gender violence vouchers which enable the target group to get services in 
these three areas at a subsidized or no cost at all (Bellows et al., 2009). The vouchers are 
distributed by various organizations which have been selected to do this on the basis of them 
reaching certain set standards. These standards include qualification level of the staff, 
availability of the necessary equipment and facilities, presence of safe water supply and 
effective sewage disposal systems.  
 
A tool, which is referred to as the poverty grading tool, has also been developed to help 
identify the very poor who are justified to get these vouchers. The relevant staff from these 
organizations are trained on how to use this tool most of who are the voucher distributors. 
This tool enables the identification of the genuine target group. It has certain poverty 
indicators specific for each region of the project. Some of these indicators are the type and 
size of house that one has, access to health services, availability and type of water sources and 
sanitation, form of cooking fuel, ones daily income, number of meals one has per day, 
security, garbage disposal, amount of rent paid, land ownership e.t.c. For these specific 
indicators, score rates of between levels 1-3 are given with level 1 being graded as poor, level 
2 as average and level 3 as rich i.e. the lower the score the poorer the person being identified 
is. Then from these indicators, scores are entered for each potential client and the overall 
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scores are used to finally grade them. For scores 8-13 one is graded as poor, for 14-18 as 
average and 19-24 as rich. For one to qualify for the voucher, they should score a grade of 
between 8 and 16 points.  
   
Some of the challenges that have been experienced with the voucher system at this level 
include incidents where for certain reasons the voucher distributors, who were initially 
commissioned agents awarded a lower grade to the clients to qualify them for the services. To 
curb this the project gave this responsibility to retainer distributors who also had to not just 
identify the project end beneficiaries but had to authenticate them by visiting them at home to 
verify their economic status. There have also been cases of very poor clients who cannot even 
afford to pay the subsidized amount for some of the services. Some organizations have 
allowed these to pay up in instalments. The project is also working out ways of allowing for 
cost waivers to address this or support this concept by the organizations of allowing for 
payments by instalments. The reasons why the project retains this minimal payment from the 
clients are given as follows:  
 
- It gives purchasing power to the clients and this in effect empowers them to demand for 
quality for the services they receive.  
- It gives them choices as to where they can get the services. 
- The above two reasons also address the human rights component of the clients whereby 
this is supported. 















Figure 22: Operation of the voucher system in Kenya 
 
 
Source: Voucher Management Agency (VMA), (2008, p. 4) 
 
Once a client has qualified to use the services after being identified using the poverty tool, 
they can then purchase or get a voucher for the corresponding service from a voucher 
distributor. They then present the vouchers to an accredited service provider who could be a 
government institution, a private organization, an NGO or FBO where their needs are met. 
These service providers then get to submit their claims to a Voucher Management Agency 
(VMA) for payment. The VMA ensures that the claims handed in are justified and actually 
provided to the defined target group. The National Hospital Insurance Fund (NHIF), a para-
state organization is responsible for accrediting organizations involved in the project as well 
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as ensuring quality assurance in the provision of the services. The marketing component for 
the project services is being carried out by Lowe Scanad (Fig. 22). The methods they do to 
accomplish this includes use of radio, road shows, and animations to mention a few.  
 
Likewise they are supported by VMA field staff who during their field activities inform 
potential stakeholders of the project during for example public meetings, religious functions, 
District Development committees and market days. An overview of how these different 
stakeholders work together is shown in figure 23. 
 
Figure 23: The voucher system stakeholders and their roles 
  
 Source: Voucher Management Agency (VMA), (2008, p. 35) 
 
Despite having this marketing component in place, findings from the MTR reveal that there 
are still needy target groups who are not aware of the project and how they can benefit from 
its services. Other issues on this issue include transport constraints to some regions, poor 





This kind of service delivery approach is said to succeed especially when multiple 
stakeholders work together as already noted from this network. In this project, these include 
the beneficiaries of the health services, the organization that determines the entitlement to use 
these subsidized services, the voucher distribution system, the health providers, the 
organization responsible for accrediting providers and ensuring quality delivery of services, 
the organization settling claims and the agency responsible for advertising the products in 
order to ensure their increased demand. Several partners allow for competition and therefore 
increases the quality of services offered through the monitoring mechanisms in place. The key 
partners in this project and their main responsibilities are presented in figure 23. 
 
Quality standards, which were mentioned above, for these organizations, are controlled 
continuously during the entire life of the project by an independent accrediting institution. It 
has been noted that those organizations who have qualified for the delivery of the services 
have portrayed improved quality in the services they offer as a result of these control 
measures and the fact that they have acquired increased incomes from being stakeholders in 
the project. Another important component of the voucher system is the target group of the 
project i.e. the end beneficiaries. These must be correctly defined and identified. In this case 
they were identified as the very poor and disadvantaged in the specified communities in need 
of reproductive health services. In summary the voucher distribution service works as shown 
















Figure 24: The voucher distribution system 
 
Source: Voucher Management Agency (VMA), (2008, p. 6)   
 
5.6.2.2  The M&E component of the RH-OBA project  
 
The VMA which includes Population Council and PricewaterhouseCoopers are in charge of 
the M&E component which involves tracking of the objectives of the project. It is an 
important component which has been planned in the project to ensure the delivery of quality 
services to the target group. 
 
Apparently several monitoring tools have been made available for the running of the project 
with NHIF responsible for their usage. These are given as follows: 
 
 Accreditation Manual 
 Criteria for Voucher Service Provider Selection 
 Quality Assurance Monthly Monitoring Evaluation Tool 
 Quarterly Quality Review Tool 
 Quarterly Support Supervisory Tool  and  
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 The Client Exit Evaluation Monthly Form 
 
VMA has been using this last tool which has raised concerns of bias as a result of self-
evaluation. According to the mid-term review report for the project for the period 2005-2008 
the implementation of the quality monitoring system remained incomplete. Although several 
quality monitoring tools had been developed by then, no data for this was available for 
review. The report also states that “a comprehensive and consistent M&E system is yet to be 
implemented in the project….” This was reported three years after the project took off.  
 
An M&E tool developed through NCAPD by a contractor has not been seen to be of 
importance and therefore has not been in use too.  By the time the MTR was carried out, the 
IGES (Institut für Gesundheit und Sozialforschung) was supposedly to produce a “Draft of 
Standard Monitoring Reports” to address this loophole. The current M&E activities involve 
the collection of data to assess the implementation of the project and keep track of quality 
standards but they do not address impact evaluation of the project. The current monitoring 
data is collected by VMA and NHIF. VMA maintains the claims processing data, financial or 
budget data and the data compiled by field managers and voucher distributors. It uses this data 
for decision-making such as making changes towards improved service provision. It has also 
introduced a computerized claim processing system called VTS which for example offers a 
range of automated reports for improvement of the monitoring processes. NHIF on the other 
hand is said to have produced a number of data collection tools whose, as by the time of this 
review, could not be tested for reliability as most of the data collected with these tools had not 
yet been processed. A point of concern in this arrangement was the overlap of data collection 
by these two organizations, which will be looked into in the future (RH-OBA, 2008, pp. 7 & 
9). 
 
5.6.2.3  Project implementation 
 
Through the NCAPD, the Ministry of Planning and National Development is responsible for 
overseeing the overall implementation of the project as well as liaising with the other project 




Finally, a summarized presentation of the main findings that were key indicators of the 
research from the two projects is shown in table 19. 
 
Table 19: Summary of results in key research indicators from the APHIA II Rift Valley and 


















Output-based aid Approach 
which is seen as an 
important system-building 
step to establishing health 
insurance schemes. This is a 
results-oriented approach 
focusing on financing of 
agreed on or targeted 
outputs as opposed to inputs 
through offering 
reproductive health services. 
This is done by making 
direct payments to service 
providers. The approach 
makes use of vouchers to 
ensure services are reached 
by the project beneficiaries 
which is meant to ensure 




showed a lack of 
knowledge of these 
tools. It would be 
worthwhile to give 
them an overview of 
how the projects are 
managed using these 
approaches to allow 
them to have a broad 
understanding of 
how the project is 
planned and being 
managed if their 
participation in the  
project activities is 





                                                 















and MCH services 
 
Safe motherhood services, 
family planning and gender 
violence recovery services  
 
These areas of 
coverage address 
issues that  
contribute to the 
achievement of the 
MDGs especially 
MDG 1 and MDG 6 
 
 






offices in place 




well as easing  
communication  






















Various players work 
together in a coordinated 
manner towards the 
achievement of desired 







donors,   
 
providers, Ministry of 









partners who will 
remain in the 
community once 
the project is 
phased out as well 
as  supporting 
volunteers 
through various 
incentives such as 
trainings, 
reimbursements 
etc. to carry out 
project activities   
 
 
Financing outputs to ensure 





the target group  
in M&E 
 
Both project staff 
and project  
beneficiaries  are 
involved in 
carrying out M&E 
activities  
 
M&E mainly being done by 
project staff  
 
 
Issues of  
ownership 
 
The target groups  
are trained to 
 
The project is working with 





therefore use the 
M&E tools 
correctly, leading 
to them owning 
the M&E process. 
 





partners are the 
ones who will 
take over the 
project´s activities 
once the project 
officially comes 
to an end.  
 
are intended to take over the 
project once it picks up. 
 





















6.  Data presentation, analysis and interpretation 
 
Generally, data analysis involves the examining, categorizing, tabulating, testing or the 
recombination of both qualitative and quantitative evidence to address the initial propositions 
or hypotheses of a research study (Yin 2003, p. 109). In this research, the strategy adopted for 
the analysis of data was through the development of theoretical hypotheses and questions in 
the area of project management and M&E in regard to target group participation especially in 
the M&E process and how this can be optimized. These propositions were then used with the 
research findings to draw conclusions and give recommendations. 
 
In this chapter a summary of the data and the research findings from the two projects (APHIA 
II and RH-OBA) as well as the relationships emanating from the data is presented. The data is 
presented separately and a summary of this presented in the form of a table (Table 6) at the 
end of the chapter to have a clear picture of how both the projects carry out M&E including 
target group participation in the process. This is done by describing and portraying the data 
especially the findings from the qualitative data and by establishing associations or 
relationships among indicators from the quantitative data (Alreck et al. 1985, pp. 287-288). 
Likewise, rather than having to justify every measurement, theory and thus every indicator, 
the use of literature and other forms of material such as unpublished organizational documents 
were used. Therefore the research also relied on some standard indicators, standard concepts 
and standard theories for the testing and justification of some of the measurement theories 
used (Nigel 1993, p. 29). 
 
The presentation of the results is done using the categories developed from the research 
indicators for both the qualitative and quantitative data to ensure that a complete presentation 
of the analysis is done. An overview of these is presented in table 20.  The first section 
presents the data findings from the two projects, APHIA II and RH-OBA from the qualitative 
data that answers some of the research questions that guided the research. The second section 
presents qualitative data from self-administered questionnaires. Based on these findings the 
hypotheses that were developed to guide the research were then tested in order to find out if 
the data supports them or not. Discussion on the findings is carried out after the data 
presentation which addresses the research questions and the hypotheses. This is then followed 
by the conclusion at the end.   
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Table 20: An overview of the research hypotheses and indicators  
 






The selected M&E methods and 
tools in use by the project allow for 
collection of relevant data to meet 






1a. Current M&E tools / methods in use  
Selection criteria for M&E tool in use such as  
1b.  Resources such as cost, personnel, time 
1c.  The uses for which M&E is intended, 
1d.  The main stake-holders who have an interest in 
the M&E findings and  
1e.  The speed with which the information is needed 





i) Participatory M&E tools that are 
easy and flexible in use allow the 
target group to   respond to their 





1i)a.  Ease in use of tool by the target group 
1i)b.  Flexibility of tool for use by target  





ii) The M&E tools currently in use 
allow for participation of the target 







1ii)a. Suitability of the tool e.g.  level of simplicity   
           in use 
1ii)b. Relevance of information collected for target  
           group 
1ii)c. Involvement of target group in decision- 
         making processes 
1ii)d. Compatibility of tool e.g. with target group in  









The participation of the target 
group in M&E of the project is 
planned for and carried out 
throughout the project cycle to 






2a. Planned M&E activities for target group  
2b. Defined M&E roles of project staff 
2c. Ways in which target group take project as their  





i) Participation of the target group 
in M&E is carried out to allow for 







2i)a. Level of identification with the project and its  
         activities by the target group 





i) Ownership of the project by the 
target group is identified as a factor 
that supports the sustainability of 
the project and measurement of the 





2ii)a. Integration of target group into project 
 
2ii)b. Information flow about project between the  













The target group is equipped with 
the required / necessary knowledge 
and skills that enables it to 
implement M&E in a project 






3a) Number and quality of trainings for target group 
in M&E 
3b) Applicability of tool 
3) Ability to select and utilise relevant principles 




The specific questions developed from these hypotheses and indicators are presented in a 
complete table which shows the operationalisation of the research hypotheses in appendix 2. 
Specific questions for qualitative data are in the interview guidelines found in appendix 3 
while those for the collection of quantitative data through the questionnaire are found in 
appendix 4. A summary of the project logic models for both the APHIA II and RH-OBA 
projects and the connection between their objectives, results, activities and indicators chain 
with the research hypotheses, indicators and questions is discussed next. 
 






Ultimate goal /  
Impact 
 
Reduce the spread of HIV, improve the quality 
of life of those infected and affected and 
mitigate the socio-economic impact of the 





Healthier behaviors and increased use of high 
quality HIV/AIDS, TB, RH/FP and MCH 
services 
 
                                                 
35 The complete list of indicators is quite detailed and thus reflected in appendix 13. In this table, only those 






1. Improved and expanded facility-based 
HIV/AIDS, TB, RH / FP, malaria and MCH 
services 
2. Improved and expanded civil society 
activities to increase healthy behaviours 
3. Improved and expanded care and support for 





1.1 Expanded  availability of HIV/AIDS 
prevention , care and treatment services 
- Expand CT service delivery points 
- Strengthen ART services 
- Expand paediatric AIDS care and treatment 
- Routine HIV testing and opt-out for MCH 
- Integrate and strengthen TB / HIV services 
- Integrate nutrition in CCCs 
- Promote Prevention in facility services 
- Strengthen QA / QI 
 
 
1.2 Expanded availability of FP / RH and MCH 
services with HIV/AIDS services 
- Expand quality and range if RH / FP services 
- Address barriers to increase RH / FP uptake 
- Integration of RH / FP in VCT, PMTCT, CC 
- Introduce job aids for provider /client 
 
 
1.3 Reinforced networking between levels of 
care and clinical services and communities 
-  Support district-based referral system 






- Build district-level based HMIS networks 
- Provide  community-level capacity building 
 
 
1. Expanded community and workplace 
prevention programs 
- Build capacity of CBOs to offer 
comprehensive package of services and referral 
- Strengthen and expand workplace HIV/AIDS 
/ RH / FP programs 
- Address gender equality, norms and 
relationships 
- Establish comprehensive communication 
program for awareness and demand 
- Mobilize and build capacity of youth-serving 
organizations for RH and HIV prevention 
 
 
- Build capacity for hot-spot mapping 
- Expand prevention interventions targeting out-
of-school youth and most-at-risk youth 
-  Expand interventions for sex workers 
-  Expand interventions with uniformed forces 
-  Expand interventions with truckers and 
   loaders 
-  Expand services to hard-to-reach MARPS 
- Prevention services targeting HIV positive 
individuals in community and care settings 
 
 
2.3 Reinforced networking between 






- Establish / strengthen social infrastructure for 
community engagement 
- Build capacity of CBOs and FBOs 
- Stimulate and strengthen women´s groups 
- Establish/ Strengthen post-test clubs 
- Participate in Health Action Days 
- Strengthen referral through VHCs 
- Build capacity of CBDs, peer educators, HBC 
providers 
 
3.1 Expand home and community support 
programs 
- Increase PLHA advocacy, rights and 
involvement 
- Build capacity of DHMTs, DHMBs, DTCs, 
DACCs and CACCs 
- Build capacity of CBOs, FBOs, PHCs 
- Create formal links between health facilities 
and community-based activities 




3.2 Expanded support for OVCs 
- Strengthen community engagement in OVC 
response 
- Build capacity of CBOs and families to 
provide high quality, comprehensive OVC 
services 







3.3 Reduced stigma and establishment of safety 
nets for PLWA and their families 
- Leadership training on stigma reduction 
- PLHA, youth and women group participation 
in stigma reduction 
- Build organizational and technical capacity of 
community groups 
- Train CORPS  as paralegals, counsellors 
- Establish links to livelihood programs to 











- Number of 









A. Capacity building  
 
- Quality assurance 
- M&E 
- Scale-up/ Exit strategies 





B. Expanded integrated services provision 
 
- HIV/AIDS / TB / FP / RH / MCH / Malaria 
- Community mobilization 




Source: Adapted from APHIA II – Rift Valley Performance Monitoring Plan (PMP revised 20 
August 2008), M&E Department. 
 
The indicators for assessing the APHIA II Rift Valley project are guided by the PEPFAR 
indicators which are given as a guide for the projects (Appendix 13). These indicators meet 
the overall needs of the plan to demonstrate progress in the fight against HIV/AIDS in an 
emergent way. 
 










Help in reducing the maternal and infant 





- Improve access and utilization of safe 
motherhood, family planning and gender 
violence recovery for the economically 
disadvantaged in the five project sites 
- Improved responsiveness and quality of 
services rendered through accreditation 
process, competition among service providers 





development and implementation of M&E 
processes 
- Strengthen the target populations freedom of 
choice and purchasing power 
- Reduce maternal and neonatal morbidity and 
mortality 
- Provide lessons to the proposed National 




Contribute, in conjunction with the Kenyan 
government, to the formulation and 






- Implement a comprehensive and consistent 
M&E system in the project 
1. Training and supportive supervision for 
service providers, assessment of training needs 
based on staff mobility and hiring of new staff 
2. Monitor and evaluate project objectives 
- Regular VMA reports 
- Field visits 
- Internal and external evaluations 
3. Monitor service quality 
- Monthly rapid facility assessments and client 
exit interviews 
- Regular visits to VSPs 
4. Monitor characteristics of recipients 
- Compile reports from distributors 






5. Monitor and control fraud   
- Computerize claims processing system to 
reconcile providers´/distributors´ claims against  
each other 
- Checking client exit interviews 







- Buildings and equipment 
 
 
Source: Adapted from Aneesa et al. (2009, pp. 47-49)  
 
The operationalisation of the research hypotheses (Appendix 2) for the field research which 
guided the selection of the research questions was based on the strategy of both projects to 
include their goals, objectives, activities, indicators and results (Tables 21a and b). Since the 
focus of the research was on M&E, emphasis was laid on the M&E component of both 
projects in order to find out how the M&E systems were planned and functioning through the 
whole life cycle of the projects. The roles of the projects target groups in the M&E process 
and specifically their level of participation in the project and especially in M&E were the 
focus of the research.  
 
6.1  Qualitative data results for project 1: The "AIDS, Population and Health Integrated  
       Assistance" APHIA II Rift Valley project in Nakuru, Kenya 
 
6.1.1  Project management of the M&E system 
 
The APHIA II Rift Valley project is managed using the logical framework approach. The 
approach was being used in a participatory manner by supporting participation of all relevant 
stakeholders in the different phases of the project. The M&E component within the project is 
structured and quite well-coordinated at the different levels in terms of data flow, 
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management and feedback to the various stakeholders. The M&E system is designed to 
respond to the project information needs as well as for the donor and the national program. It 
relies on routine data collection and reporting systems which consists of three sub-systems: 
 
 “Facility based clinical services Management Information Sub-System (FMISS) 
 Community based services Management Information Sub-System (CMISS) 
 Training Monitoring Information System (TMIS)” 
(APHIA II Rift Valley, 2009) 
 
 
The M&E system is split into systems through which the project is run. These include the 
KEPMS - HIV/AIDS Program Monitoring System and an internal monitoring system. Quality 
assurance mechanisms are in place to complement the quantitative data. 
 
The challenge of having these two systems is overseeing their use for the project M&E, each 
with its different types and numbers of indicators. Additionally, this initially posed the 
challenge of having to key in the data so that it is accepted by these two systems and that it 
could be merged together. Because merging these two has not been possible the data is 
usually keyed in twice into these two systems. The process of developing these systems was 
rated to be very challenging and time-consuming thus causing delays in the reporting process. 
This was partly because the target group had to fill in the data into the two systems separately 
both of which were new in use for it and it had to learn how to use them at the same time. 
Likewise, the data system from the donor had a different number of indicators compared with 
the internal system and as a result the merging of the two proved quite difficult. The donor 
system is only able to run on one computer and at any one moment in time and so at any one 
time, only one person could have access to work on it. Such limitations led to delays in 
reporting which also caused friction between the M&E department and the other project 
departments or individuals who needed the results from the data promptly. The fact that the 
program is found in many regions of the country means that a delay in the data process and 






6.1.2  Experience with M&E Tools  
 
The following results address issues to do with how the M&E tools were selected; the uses for 
which M&E is intended, the main stakeholders interested in the M&E findings, the speed with 
which the M&E information is needed and the channels used for this, the integration of target 
group into project, the reasons for carrying out M&E activities, information flow about 
project between the different stakeholders and the number and quality of trainings for the 
target group in M&E. 
 
6.1.2.1  Data management and quality assurance  
 
Denying of the processed M&E data and results initially by some of the partners was 
mentioned as a challenge. These partners included the implementing partners and the intended 
beneficiaries of the project. But with the improvements in the management of data as well as 
the splitting of the project into result areas, there was more transparency in the data and the 
various stakeholders began with time to own the results. Moreover with time, as a result of 
experience through time, this situation has been improving and M&E reports can be presented 
on time as the data is processed and managed promptly.  
 
The majority of the data handled is quantitative data and the SQL, SPSS and Microsoft 
ACCESS programs are used to manage it. Initially EXCEL was used but because of the 
massive data emanating from the various project activities, an upgrade to SQL, SPSS and 
ACCESS was undertaken. These programs also allow for ad hoc queries apart from handling 
the data more efficiently especially in terms of storage and protection from manipulation. For 
those more comfortable with EXCEL, they are able to revert the data back to it for their 
analyses. On methods for data collection, aggregation, analyzing and reporting, the various 
data is collected in various forms such as the 711 form for the facility or result area one data. 
This form collects massive data and it was graded as not easy to manage its data with a 
program such as EXCEL. As a result the program was updated to SQL-based ACCESS to be 
able to better handle all this data.  
 
In order to ensure that quality M&E data is collected from these two systems as expected, the 
M&E officers offer trainings to the target group which is collecting the data at the community 
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level. These are normally volunteers and as a result their turn-over is very high which forces 
the training of new ones continually in order to keep the project activities on the ground being 
carried out and the data collection process going. 
  
“Working people who are involved with their jobs, they do not find enough time. The 
use of volunteers also makes it a challenge because no one wants to devout or to give 
like a three quarters of their time to our program…that is not paid back in whatsoever 
way. And if it entails a lot of walking around throughout, that you do not even have 
time for yourself… It becomes a bit of a challenge. Yeah. More often than not we are 
forced to do that (to keep training) coz there is no way you will keep people on board 
and expect them to start reporting. You have not even taken them through the basics of 
whatever you expect them to be doing. Not very… I think it is cheaper than having to 
hire people permanently… which is the other option. They were the best…But you see, 
the tools should go hand in hand…so we just have to let them go… once they get a 
greener pasture. They are the ones that we initially had (the illiterate), they were so 
diligent, they could do anything for the community that they were serving but when it 
came to reporting we really had problems.” 
 
To ensure quality data, it is flagged to check for errors and to frequently do internal updates 
so that those involved in M&E can have an idea of what results will be expected at the end of 
the reporting quarter. This was one way that was used to enable the stakeholders own the 
M&E process because any misunderstandings were dealt with early enough.  
 
The APHIA II Rift Valley project has also been able to develop the tools in such a way that 
they are able to collect data for them which is not necessarily of priority for the donor. The 
development of indicators and tools for data collection is done by an M&E management team 
who involve the M&E staff as well as the project beneficiaries. Some of the challenges 
mentioned in relation to the tools and the many different stakeholders include there being a 
presence of too many tools especially those of the Ministry of Health in result area 1 as well 
as trying to meet the needs of the different stakeholders despite the fact that they have tried to 




“So what the ministry guys need to do, they need to get all the stakeholders… get their 
needs concerning the tools. What needs to be done…so that the tool is able to capture 
most of the things… so that the tool can even go for two or three or four years. Not 
like one year, another one, one year…because it is as if it is being changed at the need 
of an individual or a stakeholder…that I need to capture people receiving this service 
by age or I need to capture people doing this by this so let me add this. So they add. So 
instead of knowing that they need to get all the stakeholders, get all their views, 
convince them…so that they come up with a tool that can last. Coz the program means 
they design one, having designed the tool they realize oh…this is missing…yes. This 
we do not need now. Yeah, so that has been the challenge.” 
 
For information concerning indicators, the level of identification with the project and its 
activities by the target group as well as the flexibility of tool for use by target group, the 
following responses were given:  
 
The tools are flexible to suit the information needs of the project internally. 
 
“Our tools are not necessarily restricted to the (donor) indicators. We have our own 
other indicators… that are added on to what (the donor) requires us to be reporting 
on. Because (the donor) is… how do you say… No, they (donor) have their indicators. 
These are indicators that we must (emphasized) report on if we are being funded 
there. Infact even in the system, they have been incorporated in a module they call the 
APHIA module. Those are indicators that are not necessarily in their docket. But are 
important to APHIA…Yeah, occasionally we have to incorporate some indicators that 
are currently not there in our tool. (This is) dependent on the need.” 
 
But this flexibility has also had its drawbacks in that some stakeholders ignore the added 
indicators as they feel it is not their data. This problem was attributed to communication 
between the stakeholders when it came to changes in the tools. 
 
“I think it (the problem) has got to do with communication. Communication 
breakdown… (Some stakeholders / partners) are very well receptive of whatever… In 
fact in most cases they are the ones who initiate the change. Every time that they note 
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that a tool does not exactly meet their requirements……or their needs, they will come 
to us and suggest that we incorporate some things that are missing.”  
 
To address these challenges which have an influence on the ownership of the M&E process 
by the various stakeholders, dialogue has been initiated between them as well as encouraging 
constant training. As a result of this the stakeholders have been in a better position to 
understand issues that were not clear to them before, such as what indicators are, in order to 
ensure that they, to a greater extent, understood the M&E process. 
 
The development of indicators and tools for data collection is done by an M&E management 
team who involve the M&E staff as well as the project beneficiaries. Some of the challenges 
mentioned in relation to the tools and the many different stakeholders include there being a 
presence of too many tools especially those of the Ministry of Health in result area 1 as well 
as trying to meet the needs of the different stakeholders despite the fact that they have tried to 
standardize them. As one respondent put it:  
 
“So what the ministry guys need to do, they need to get all the stakeholders… get their 
needs concerning the tools. What needs to be done…so that the tool is able to capture 
most of the things… so that the tool can even go for two or three or four years. Not 
like one year, another one, one year…because it is as if it is being changed at the need 
of an individual or a stakeholder…that I need to capture people receiving this service 
by age or I need to capture people doing this by this so let me add this. So they add. So 
instead of knowing that they need to get all the stakeholders, get all their views, 
convince them…so that they come up with a tool that can last. Coz the program means 
they design one, having designed the tool they realize oh…this is missing…yes. This 
we do not need now. Yeah, so that has been the challenge.” 
 
6.1.2.2  Role of volunteers 
 
Despite the high turnover and continuous training of the volunteers, the project has benefited 
from them especially those that are literate. The use of volunteers was seen as a way to 
prepare the community for ownership of the project activities after it was phased out. This is 
because it removed any total dependence on the donor and the target group carried out the 
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activities out of its own motivation. The ones who are illiterate posed serious challenges when 
it came to reporting and filling in the tools because of their literacy level. As a result, only 
those who had gone through at least primary school and above were recruited into the project. 
But the challenge experienced with these literate ones is their high turn-over since they move 
on once they get other opportunities such as furthering their education or taking up new jobs. 
Special care is therefore taken in the trainings when it comes to the illiterate groups. 
 
“Like in those trainings when we train we would be forced to train even in mother 
tongue or even have an interpreter. At the end of the day when they are given an 
exercise… you can tell that whatever was taught was well grasped. So if that is what it 
takes for us to collect good quality data…Then we have to go all the way.” 
 
6.1.2.3  Working with stakeholders  
 
The M&E officers ensure that the M&E process flows smoothly by liaising between the 
different stakeholders. These stakeholders fall in three categories which are labeled as the 
project´s result areas. Result area 1 is the facility level with the contact persons being the 
District Health Information Officers who are nurses in the designated hospitals. With result 
area 2, the M&E officers coordinate the M&E activities with the project coordinators who 
manage data from the prevention activities while within result area 3 the focal persons are the 
care-givers and the mentors who deal with data from those infected and affected with 
HIV/AIDS. 
 
Whatever data was processed, it was then disseminated in the form of EXCEL to the project 
team leaders who then synthesized the data and then presented it afterwards to the project 
beneficiaries, the donor, the implementing partners and other stakeholders as part of feedback 
to them. One problem that has been experienced in the dissemination of the M&E results was 
that some of the stakeholders were not sometimes available in the meetings when this was 
done. 
 
The M&E office works very closely with the target group. In order to ensure fast and direct 
contact with them, the M&E department decentralized its activities through splitting of its 
offices as mentioned above. This has also enabled the implementing partners to have access to 
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the data more easily. Likewise the dissemination of data as a result of this decentralization has 
been more effective since the M&E offices have more direct links to the partners working 
closely with the target group. In addition, it has enabled follow-ups and trainings of field 
officers to be more effective and made it easier to access the target group.   
 
The M&E process had greatly improved with time since structures had been set up to allow 
for the smooth flow of data and information to and between all the stakeholders. Initially it 
was a challenge to work together with many partners but this had improved with time and the 
project was also preparing them for the hand-over once the project came to an end. The final 
evaluation of the whole project was also being prepared for and this was most probably going 
to begin with the APHIA II in Embu region. 
 
All the same, there was interest from the M&E staff for greater participation by the target 
group in the M&E process. To motivate the ones in the project who are mostly volunteers, 
allowances such as those for their travel are catered for. Another way that the project uses to 
instill ownership of the project by the target group is avoiding it being too dependent on them. 
The use of these volunteers is one way they achieve this. So they are not hired but work on 
volunteer basis. Project ownership by the target group was also enhanced through the project 
staff giving support to them whenever there was need. The staff also kept reminding the target 
group to always own the process as the project unfolds because at some time the project will 
come to a closure and the donors will leave therefore making it solely in charge of the project. 
 
“We did not commit to hire the volunteers. We have not created dependency on 
APHIA(II) or funds from wherever… To ensure sustainability of whatever is currently 
going on in the program. We expect them to continue doing whatever it is they are 
doing…whether or not they will be reporting.” 
 
They also work closely with established partners such as the Ministry of Health who are in the 
regions where the project is. Because of this, they create a platform where the project 
activities will go on even when the project comes to an end. They get to train and capacity- 
build these partners in the areas they may need assistance with the aim of achieving successful 




“What happens is that we (have also) engaged partners who are already in 
business…But they were not working for APHIA, they were not working with us. So we 
just engaged them… and committed to work with them. We´ve been providing support 
to them. Dependent on what is available… and what… what is needed…in the 
program areas…   but that doesn´t mean that they wholly depend on us. So when you 
leave they continue with their program…They should continue with their program. 
(Most probably they will still have maybe the volunteers in the program…)   Yeah, 
they should, they should. That is what is expected of them. What we try to do is to 
strengthen them, strengthen their structures…and systems. And just generally make 
them better…CBOs, IPs, yeah. Most of what we´ve been doing as a program is 
building their capacities. In the areas in which they are working in.” 
 
“What we´ve been doing even with the government is that we´ve been training…with 
them through DACCs…we don´t give them money directly. The connections will still 
be there… We hope (Emphasized). But we´ve done our linking, our linking with them.” 
 
The target group uses the M&E findings to make decisions about the program. 
 
“In decision-making actually all program staff are involved. But it is a process that is 
lead by the M&E team…based on what… based on what the data presents, yeah. 
Actually this occurs still on a monthly basis.” 
 
6.1.2.4  Communication of M&E results 
  
When it comes to communication of M&E results to relevant stakeholders the results 
indicated that the speed of dissemination of the M&E information has increased as a result of 
splitting the M&E department into satellite offices. This has also caused an improvement on 
the follow-up of the M&E staff when it comes to clarifying issues or communicating 
information between the stakeholders. 
 
“So like in the first 15 days of the month…we are only working on data of the previous 
month. Mhhh. So that is when we take time to (give) feed-back (to) the rest of the 
community, the program staff…and the community as well that is involved in the 
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collection… (…)…we hold monthly meetings… With the program staff. We also have 
monthly meetings with the community. Like for example, with the OVC program…I 
know they usually have ah… monthly CBO… CBO meetings. That is when the reports 
are collected and the feed-back given for the previous period.” 
 
Care is taken to ensure that the results are communicated in a way that all relevant 
stakeholders can understand them. It was noted that special attention is normally taken when 
reporting or giving feedback on M&E information to the illiterate groups. The data is 
presented in a simple and clear way paying special attention to them. This means that the 
results are given in a simplified form to these groups of people. 
 
“They are usually general meetings. But M&E is allotted sometime to do their 
presentations and to give their feedback. But for the semi-literate, we only present 
them their results by giving then numbers.” 
 
“So you normally go there…you check the…, you´ve looked at the data that has come, 
you´ve analyzed it and then you want to give feedback to them… so you make maybe 
graphs or tables… or simple presentations…   Mhhh. Yeah that is what is done for the 
literate groups. But for the semi literate, we only present them their results by giving 
them numbers. So we try as much as possible to ensure that we have something that is 
well consumed by the recipients.” 
 
During the APHIA II Rift Valley project monthly meetings, the M&E results are presented to 
the various stakeholders especially the project beneficiaries. During these meetings M&E is 
allotted some time for presentations and to give their feedback. This was emphasized again: 
 
“So you normally go there…you check the…, you´ve looked at the data that has come, 
you´ve analyzed it and then you want to give feedback to them… so you make maybe 
graphs or tables… or simple presentations…   Mhhh. Yeah that is what is done for the 
literate groups. But for the semi literate, we only present them their results by giving 
them numbers. So we try as much as possible to ensure that we have something that is 
well consumed by the recipients.” 
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Reporting was reported to be normally done during general meetings which took place once a 
month. During these meetings the relevant M&E staff, in this case the M&E officers, were 
involved in representing the data from the specific regions to its stakeholders.  
  
 “…once we are informed that there is going to be a…a, a, a monthly meeting…for 
example in Koibatek…We look at all the data that is collected for Koibatek… Which is 
analysed…Ahhh sometimes we do presentations in form of graphs, we also do… we 
sometimes also do tables whereby they are able to compare figures from previous 
periods and what has been achieved in the current period. Yeah. That is basically how 
it is done.” 
 
6.1.3  Training in M&E 
 
Training was carried out for the stakeholders in the M&E process mainly by the M&E officers 
to ensure quality data. The trainings are based on the individual needs of the partners. Some 
of these partners are very competent with the M&E systems but sometimes there is need to 
train them on the content as a form of capacity-building.  The content of the training may 
include how to carry out the project activities and how to capture the required information. 
This training also ensures that the target group understands the tools and that it is able to 
submit quality results. The training is also done for illiterate groups or for communities who 
cannot understand the national or official languages (in this case English and Kiswahili). 
Where need be, as a result of this, they make use of interpreters in order for them to train in 
languages that they are not themselves familiar with. This way, no groups of people are left 
out of the M&E process. 
 
The form of training given is either that planned or what they call on-the-job training. This is 
a form of training that takes place spontaneously during visits based on the need of the 
groups.  
 
“Otherwise the other thing is like when we visit the partners they do what is called the 





Normally, training in M&E is allocated time during main trainings such as Peer Education 
trainings or OVC trainings. The trainers empathize with the target group and go to the extent 
of training in the local languages or having interpreters to ensure that everyone included 
understands the content. 
 
“Yeah, yeah (M&E trainings are normally part of a bigger training). Yeah then M&E 
gets some days. If we are having an OVC training, then the first three days might be… 
will be taken…will be used to take them through a… what… an extensive briefing of 
what is expected of them…in the OVC program… then we are going to devote some 
two days to M&E. Yeah. Coz this is the time you take them through… you have to take 
them through for example the OVC gives services that we provide for…so you have to 
take them through each bit by bit… And make sure that they understand. Let them ask 
as many questions as they can… as they may want to ask. At the end of the day 
(Emphasizes), you can be lest assured that when we talk of health care…everyone 
understands clearly what you are referring to …by such terms.” 
  
“You cannot afford to take that for granted (coming down to the level of the target 
groups). In fact we leave our jargon here… When you go there… If you need to do a 
training for a Kalenjin, Kikuyu36… you will have to. I have been in a training where I 
was forced to train in Kikuyu. (And you had to look for a fitting word for some of these 
terms) An example with a word from their mother tongue. Where had a training where 
we were training in Maasai… And what we had to do was keep a Maasai who was 
going to interpret. They do not know what an indicator is. You cannot give them such 
jargon. Yeah, (we go) down to their level. Like in those trainings when we train we 
would be forced to train even in mother tongue or even have an interpreter. At the end 
of the day when they are given an exercise… you can tell that whatever was taught 
was well grasped. So if that is what it takes for us to collect good quality data…Then 
we have to go all the way.” 
 
Another important component concerning the trainings is that the target group is also trained 
on how to draw on the results of the data it has collected for decision-making purposes in 
order to guide the project. Since the tools kept changing and/ or being updated, continuous 
                                                 
36  Two of Kenya´s ethnic groups and languages 
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training for the target groups was therefore seen as important and inevitable. This is linked to 
the issue of ownership of the M&E process by the target group in that when it understands the 
tools and the reason for their continual changes, it is able to use them correctly and own the 
data that it collects. The M&E staff is also trained on a regular basis as a form of capacity-
building which is offered by the project to enable them stay professional and abreast in their 
area of work.   
 
The M&E trainings are planned and carried out using specific curriculum and are set to 
address various issues. An example of a training schedule is attached in appendix 9 which 
shows that even the basic training offers the M&E component. One of these is how the target 
group can make use of the data in order to plan for its future project activities as well as in 
decision-making. When it comes to the introduction of the project to the target group the 
project vision and mission, the project goal and its objectives are addressed. Likewise 
information about who the project partners are in terms of organizations and government 
departments is passed on as well as the specific target group the project targets, the project 
duration and its locations.  This includes also what activities will be carried out in the project. 
 
Concerning the monitoring framework, the data collection and reporting tools are addressed. 
Issues of who, when and how the data should be collected are looked into and when and how 
the data is to be submitted as well as the standard procedure of data collection from its 
collection to reporting and feedback.  
 
Finally when it comes to planning for successful meetings the target group is trained on how 
to facilitate quality meetings. This includes knowing the number of people who should attend 
the meetings, when and where the group should meet, who is to prepare for the meetings as a 
facilitator. This also includes knowing how to plan for the sitting arrangement and climate 
setting before the meeting as well as the communication skills and facilitation skills that the 
facilitators should have.  
 
Trainings are also carried out depending on the needs of the partners. Some were mentioned 
to be for example very competent with the M&E systems while they may need training on the 
content in which case the officer is involved in their capacity-building.  The content of the 
training may include how to carry out the project activities and how to capture the required 
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information. Training is not just limited to the tools but also sometimes on data. Such training 
addresses how the target group can use that data for planning or decision-making. One 
challenge mentioned was the extent to which the target group got to implement or make use 
of the knowledge acquired from these trainings.  
 
6.2  Qualitative data results for project 2: The "Reproductive Health - Output Based  
       Approach (RH-OBA) project in Kenya" 
 
6.2.1  Project management and the stakeholders involved 
 
The project began at the end of 2005 starting among others with the implementation 
framework. Baseline surveys were carried out in 2006/07 in all the sites and therefore it 
officially kicked off in 2006. The project implementation phase officially took off in June 
2009 and was projected to go on until 2012 (Table 22).  
 
It started with 5 project sites covering 54 facilities which were accredited to provide services 
to the project beneficiaries. The criterion for the selection of these facilities was developed by 
Population Council and the National Hospital Insurance Fund (NHIF) in the first phase of the 
program. The Ministry of Planning through NCAPD is responsible for the implementation of 
the project. NCAPD falls under the Ministry of Planning and has experience in research work 
in areas such as population surveys. The steering of the project is done with the help of 
ongoing monitoring as the project progresses. An impact evaluation has not yet been done but 
it is underway. NCAPD, which is a client of PricewaterhouseCoopers (PWC), has been given 












Table 22: Project dates within the five sites 
 
Source: RH-OBA (2008, p. 12) 
 
NCAPD is also responsible for liaising the partners in the program. The project is 
implemented by a consortium made up of Population Council and PWC, with the latter being 
the Voucher Management Agency (VMA). The stakeholders of the project include KfW, 
which is a development bank in the field of business, in terms of funding, which funds 95% of 
the project. The Kenyan government funds the remaining 5% of the project. As far as the 
management of the project is concerned, there is an advisory board which is made up of 
experts from the health sector. The board presents the project and is able to get advice, on 
whether the project is running in a positive or negative manner and what measures could be 
taken. There is also a steering committee made up of the MOH, the donors and the NCAPD 
whose role is in decision-making.  
 
The World Health Organization (WHO) recommended four areas in which the project is 
working in. These include Ante-natal care (ANC), family planning (FP), safe motherhood 
which includes taking care of complications during pregnancy, labor, delivery and post-natal. 
The fourth area is gender violence which includes sexual assault, laboratory medical 
examinations and other medical requirements. The gender violence services are available in 
every wider location. 
 
6.2.2  The M&E component 
 
Initially the voucher distribution was being done by community based organizations (CBOs). 
They got a commission of 25% of their voucher sales. Currently, individuals are recruited or 
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selected to do this instead. PWC recruits the voucher distributors (VDs), while MOH trains 
them in cooperation with PWC. There are fixed distribution points where the project 
beneficiaries come to receive the services although they are still visited in their homes. An 
example of such points is the chief posts since they are seen as safer environments for the 
clients and no extra costs are incurred through for example renting.  
 
KfW has provided a tool to capture M&E information in terms of claims and payments, 
quality assurance, marketing and distribution. The tool is being used at both the national and 
district levels. The voucher distributors are involved in M&E in the identification of legible 
clients through the use of a poverty grading tool. The tool has 16 points that are used to 
establish who is qualified to receive the vouchers. Once a person is eligible they get to pay 
Kshs.37 200 for a safe motherhood voucher and Kshs. 100 for the family planning one. A 
mother is entitled to four ante-natal care services if she is on the safe motherhood voucher.  
 
Once the data has been collected, it is looked at by the field managers. M&E is used in claims 
to find out if a client received a certain service. The quality of the facilities is also checked 
through interviewing clients to find out if they are satisfied with the services offered. This has 
led to the facilities offering quality services. Post-visits to the facilities are also carried out in 
order to get further feedback concerning the services being offered. The team that is in charge 
of quality captures this and then the facility is informed through mail on how they have 
scored. To process the data, there is a new system for data processing which is in place where 
all data from the clients is entered into. Before this the data was simply kept manually in files. 
The narrative reports are compiled every quarter. The feedback from the hospitals is then 
recorded in the clients survey form and the quality team is in charge of this. 
 
For the indicators 1i)a.  Ease in use of tool by the target group and 1i)b.  Flexibility of tool for 
use by the target group the following points were given. Concerning the advantages and 
disadvantages of the M&E tools in use, these were rated as easy to use. But on the other hand 
it was mentioned that the problem with most of them is that they kept changing frequently. 
Despite this, the M&E staff saw this as also positive by concluding that this meant that the 
tools were also flexible to use. This is because the staff could include new indicators for 
                                                 
37  Kshs. stands for Kenyan shillings. 1 Euro is equivalent to about 100 Kenyan shillings, depending on the 
current exchange rate. 
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collection of certain new data when the need arose without any hindrance. Such flexibility in 
working with the tool was seen to help in getting extra relevant information which was seen 
as a way to help solve problems better.  
 
“Ok. After… when I came in, it (M&E tool) wasn´t the same…so they keep on 
changing it. Each and every time. Like ahh… when I first came in, the… the… the 
house rating like “access to health “were not here… but after that they added it. So I 
can say it´s quite flexible. Like if I get any other point… which is not related, to the 
tool, I just note it down… and they´ll take it in.” 
 
6.2.2.1  Data quality assurance 
 
M&E is independent of the project´s districts. Each district has a field manager and an M&E 
person in charge but there is only one person responsible for all the three slums. Quality 
assurance for the health fraternity is normally done to ensure that the quality standards of the 
facility remain or improve. A team is designated to carry out this exercise and they get to use 
a master checklist from NHIF as well as a handbook for this. Likewise, when it comes to 
ensuring data quality, the M&E officers get to meet once every week with the field managers. 
They get to discuss any current problems in the field and work out solutions to these. They 
also monitor the number of clients in the program to keep abreast with the demand of the 
project services. The demand for the vouchers is especially identified during outreaches which 
are held once or twice a week between the project staff and the target group. 
 
6.2.2.2  Dissemination of M&E results 
 
A mid-term evaluation of the project was carried out in December 2007 and an internal one in 
June 2007. Follow-ups have been undertaken with the project facilities that are offering the 
services in order to find out what they have done with the reimbursements paid to them. PWC 
has also been mandated to evaluate the Kenyan project, since the project is found in other 
countries as well, with the goal of finding out how the program has impacted on the set 
indicators. VMA writes up monthly and quarterly reports and their contents are agreed on and 
adjusted by the project´s steering committee. This committee is made up of health 
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stakeholders and its main role is to oversee the project. The stakeholders interested in the 
M&E findings were given as the KfW, NCAPD and the clients or project beneficiaries. 
 
6.2.3  Training in M&E 
 
All staff training is formulated from the baseline report. The voucher distributers have a 
minimum education of high school level. They are trained on the objectives of the project in a 
3-day ongoing training. They are normally selected from the project region as they are 
expected to be able to speak the local languages since some of the clients are semi-illiterate.  
 
6.2.4  Challenges being faced in M&E 
 
The main challenge which has caused a complication in the running of the project as a whole 
was attributed to the Kenyan government having split the Ministry of Health into two 
ministries. In addition, two permanent secretaries were also removed and this led to re-
designing of the project.  
 
The other challenges mentioned were those being experienced when carrying out M&E 
activities in the project. One of these was given as limited finances to carry out some of the 
M&E activities. Another was lack of access to relevant reports needed for the project which 
should be made available by the government. In addition, delays in reporting were mentioned. 
Despite these challenges, it was reported that there are clients who, during sensitizations, 
mentioned that they have benefited from the program and they get to give positive feedback in 
the monthly reports. They also got to inform the project on what improvements could be done 
in service delivery. Most of them had been wishing to see the voucher program expanded in 










6.3  Quantitative data presentation for project 1: The "AIDS, Population and Health  
       Integrated Assistance" APHIA II Rift Valley project in Nakuru, Kenya (Results  
       from questionnaires given to respondents from FAIR, an implementing partner       
       organization of APHIA II) 
 




The selected M&E methods and tools in use by the project allow for collection of relevant 
data to meet intended usage by the different stakeholders. 
 
Indicator 1a was to address the specific M&E tools that were being used to collect data for the 
three result areas. The findings indicated that majority of the tools used by the target group in 
the APHIA II Rift Valley project to carry out its project activities were PLA tools.  These 
included tools for mapping such as body mapping, time analysis where time lines were 
utilized, linkages and relationships, action planning and experiential tools among others. 
These tools allowed for participation by the target group when carrying out its peer education 
sessions.  
 
For result area one, an integrated tool, the 711 form that enables the collection of all relevant 
information from the facilities serving the project was being used.  In result area 2, the 
prevention intervention diary (P1)38 and its summary, the prevention intervention monthly 
summary report (P2)39 were being used while in result area 3, tools that capture information 
on orphans and vulnerable children as well as home-based care were being used. These 
included the 1B tool which is commonly known as the OVCs survey and monitoring tool, the 
service and returning tool which is referred to as the form 1A. This is a form that is filled 
monthly by the care givers as they go to visit the OVCs. In addition to these tools, there is the 
exit form for OVCs who exit the program and the referral tool which the caregivers or the 
                                                 
38 The P1 is a daily activity register designed to record USAID APHIA II / PEPFAR funded prevention activities 
such as “one-on-one”, “group” or “outreach” activities. Referrals are also part of these activities but are recorded 
in a separate referral tool. The data collected using the P1 is used to monitor services offered to individuals to 
promote HIV/AIDS prevention through behavior change such as through abstinence and being faithful. 
39 This is a monthly form designed to summarize data on USAID APHIA II / PEPFAR funded prevention 
activities from the P1. 
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home visitors use to refer OVCs when they cannot deal with an issue. For home based care 
(HBC) there are the F1, F2 and F3 forms which are used for registration, filling in project 
activities and their summaries.  
 
Following are the results for indicators 1i)a.  Ease in use of tool by the target group; 1i)b.  
Flexibility of tool for use by target; 1i)c.  Level of participation of target group in M&E and 
1ii)a. Suitability of the tool e.g.  the level of simplicity  in use. The respondents for the 
research questionnaires were mainly peer educators and they were mainly using the P1 tool. 
They rated the tool they were using mostly as between easy and average to use (ca. 38% and 
42%)  (Fig. 25). 
 

















The reasons given for it being generally easy to use was that it was designed in an easy format 










Table 23: Reasons the target group gave for rating the tool as it did 
  
 
For the indicators 2a. Planned M&E activities for target group and 2b. Defined M&E roles of 
project staff  2c., the following results were gathered.  
 
The data revealed that the M&E tasks which included visiting of the project´s sites in order to 
see how activities were going on to data collection through its presentation were all carried 
out by the respondents at an average frequency (Fig. 26).   
 
































The target group carried out these M&E activities largely on a monthly basis, which 
accounted for 72.31% of the responses (Fig. 27).  
 

















i) Participatory M&E tools that are easy and flexible in use allow the target group to 
respond to their changing needs and priorities. 
 
The indicators 1i)b.  Flexibility of tool for use by target  
 
Majority of the respondents rated the tool as flexible to use. One reason given for this is that 
when a new point or indicator arises, it is considered in follow-up meetings and when deemed 
important it is included in the tool.  Some of the reasons given for inflexibility of the tool had 





Once a month A few times a 
month
Once a week More than once a 
week











6.3.1.2  Level of participation of the target group in M&E based on their use of the  




ii) The M&E tools currently in use allow for participation of the target group in 
decision-making in the M&E process. 
 
The information that was collected for indicator 1i)c.  Level of participation of target group in 
M&E is given as follows:   
 
Almost 40% of the respondents said that they were very involved in M&E and 20% rated 
their participation in M&E as average (Fig. 28).  
 
Figure 28: Target group´s rating on its participation in M&E 
 










Based on the level of participation continuum, most of the respondents rated themselves 
within the three highest levels of participation, that is, functional, interactive and self-
mobilization, each with between 20% - 25%. Nonetheless it is important to note that a 































































TGs rating on their level of participation
 
 
For indicators 1ii)b. Relevance of information collected for target group and 1ii)c. 
Involvement of target group in decision-making processes the following information was 
collected. About 95 % of the respondents agreed that the M&E tool allows them to collect 
relevant data, which assists them in carrying out their tasks in the project. Close to 85% of the 
respondents said they got to utilize the results from their M&E activities. The way in which 
they got to do utilize them is summarized in table 19. The majority used the information to 

























21% of the respondents mentioned that in their role as facilitators, they get to help discuss tool 
improvement. About 25% said that they are able to give their opinions, proposals and 
suggestions during meetings.   
 
Concerning decision-making, it was mentioned that once data had been entered in the 
systems, it is cleaned and then processed for making decisions by all stakeholders especially 
the target group. 61% of the respondents said they were involved in a decision-making 
process in M&E. 74.6% of the respondents mentioned that they got to reflect on the M&E 
results after they were presented to them. 
 




The participation of the target group in M&E of the project is planned for and carried out 




95.5% of the respondents agreed that M&E was part of their planned program activities. This 
included participation in baseline surveys as respondents, being part of the teams that develop 
the project indicators and tools for M&E, in carrying out M&E such as giving information, 
collecting data and sharing results with their peers as well as being part of decision-making. 
They met on a weekly basis to carry out their peer education activities. Peer educators and 
their assistants who led the groups were in charge of collecting M&E data during these 
meetings. These peer educators met with the peer education coordinators on a monthly basis 
to analyse information emanating from the data that they collected weekly. 
 
Target group participation in M&E was gauged to be limited because some of the project´s 
stakeholders did not own the process and felt as if they were being forced to do it for the 
project. This was attributed to poor communication between the project´s stakeholders, for 
example, when new indicators were added and not all the relevant stakeholders were 
informed. Absenteeism during relevant meetings such as when presentation of M&E results 
was being done was also mentioned.  
 




i) Participation of the target group in M&E is carried out to allow for ownership of the       
project by the target group. 
 
Results for the indicator 2c. Ways in which target group take project as their own indicate that 
optimal participation in M&E was seen as the ability to understand and correctly use the 
M&E tools as well as owning the data collected using them. About 58% of the respondents 
agreed to the statement that the project staff in the project should be more involved in 
carrying out M&E activities as a way to support them. 29% of them strongly agreed while 












ii) Ownership of the project by the target group is identified as a factor that supports the       
       sustainability of the project and measurement of the  project´s outcomes and impact. 
 
M&E results were communicated using many different ways. Majority of the respondents said 
they got M&E results during meetings (53.7 %). The rest mentioned that they got them 
through annual reports, role-plays, drama and video (19.4% for annual report, 4.5% for role-
plays, 4.5 % for drama, 1.5% for video and 1.5% for other). Newsletters, music and skits were 
not mentioned as channels for M&E results communication. After the data had been 
processed, the results were said to be passed on to the relevant stakeholders.  
 
For the indicator 1ii)d. Compatibility of tool e.g. with target group in  terms of e.g. culture 
(issues of empowerment, language e.t.c.), over 80% of the respondents said they felt more 
empowered as a result of carrying out M&E activities (Fig. 30). Results indicated that this 
was accomplished through the target groups being given the opportunity to share their views 
and opinions concerning project activities and results and to be part of the decision-making 









Figure 30: Target group´s rating on their level of empowerment through carrying out M&E 




















It was noted that the tools kept changing a lot which resulted in frequent re-training as 
mentioned earlier. This was said to be a challenge especially in some of the result areas where 
they have too many tools that they even fall short of people to fill them out. These changes 
were orchestrated by the different stakeholders who demand new information now and then. 
Findings indicated that when the people on the ground did not understand why the tools were 
changing, they did not own the process or the data and therefore treated it with less 
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The target group is equipped with the required / necessary knowledge and skills that enables 
it to implement M&E in a project effectively using the available M&E tools. 
 
The following data was collected for the following indicators which fall under the training of 
the target group category: 3a) Number and quality of trainings for target group in M&E; 3b) 
Applicability of tool and 3) Ability to select and utilise relevant principles from training in 
M&E. 
 
80.6% of the respondents said they had been trained in M&E. The content of the training 
covers introduction of the project to the target group, the monitoring framework and planning 
for successful meetings (Appendix 9). 97% of the respondents said they would be willing to 
set time aside for training in M&E. They said they would be able to attend such trainings on a 
monthly basis (Fig. 31). 
 
















Once every 3 months
Twice a year
Once a year
Other (Twice a week)
Other (Twice a month)















92.5% of the respondents said they get to utilize the knowledge and skills gained through 
training in their M&E work. This is an indication that the trainings were of quality. About half 
of the respondents agreed to the statement that target group is more able to carry out M&E if 
it has been trained, while 43.3% strongly agreed to it (Table 26). This indicates that majority 
of them see training as a chance to enable them carry out their M&E tasks better.  
 




About half of the respondents rated their capabilities to carry out M&E activities as good. 
31% rated theirs as very good while the remaining of them rated it as fair (Fig. 32).  
 














6.3.4  Socio-demographic information of the questionnaire respondents 
 
When it comes to information about the respondents, majority of them were women since 
they were the key beneficiaries of the project under the implementing partner, with the project 
activities specifically addressing their needs. They were mostly aged between 19-35 years 
(Fig. 33). 
 














About 41% of them had secondary school level of education while about 35% had primary 
level. The rest had tertiary level or had dropped out of secondary school (Fig. 34). 
 
















Further comments from the interview regarding M&E were also given by respondents. Most 
of the responses had to do with the importance and need of training in the area of M&E for 
the target group (Table 27). 
 





6.4  Discussion of the hypotheses 
 




The selected M&E methods and tools in use by the project allow for collection of relevant 
data to meet intended usage by the different stakeholders. 
 
The selection of M&E tools was done by the project staff in collaboration with the relevant 
stakeholders for the APHIA II Rift Valley project. Representatives from the project 





The tools enabled the target group to collect data which they used to plan for future activities, 
inform other stakeholders about the progress of the project, make decisions about the project 
and collect information for higher management intended to inform policy. A ready tool was 
made available for the RH-OBA project. Quantitative data was mainly what was being 
collected by both projects but qualitative data is also collected in the form of periodical 
narratives. The data enabled them to know and meet the demands of the project beneficiaries 
and evaluate the quality of facilities and services rendered to the clients or target group.  
 
It would be recommended that both forms of data collection be utilized and the selection for 
the best or a mix of both in any context be done. An emphasis on the use of qualitative 
methods by the target group is deemed necessary to enable them share their experiences and 




i) Participatory M&E tools that are easy and flexible in use allow the target group to 
respond to their changing needs and priorities. 
 
The tools to be utilized by the target group in the M&E process must be easy and flexible to 
use. In both projects, the target groups were able to include additional indicators if need arose 
and this data was processed using their internal monitoring system. This was one way in 
which the M&E tools were gauged to be flexible. The target group needs to be trained on how 
M&E is incorporated into a project to allow them have a better understanding of their roles. 
This will also help them work better with the other stakeholders in the project when roles are 
well defined.  
 
The tools should be made as simple as possible based on the literacy level of the target group. 
Where need be, local languages should be used to ensure that they understand the M&E 
process. This would contribute to them being able to carry out their M&E tasks better and also 








ii) The M&E tools currently in use allow for participation of the target group in decision-
making in the M&E process. 
(Findings mentioned in main hypothesis 1 above)  
 




The participation of the target group in M&E of the project is planned for and carried out 
throughout the project cycle to allow the target group to own the project. 
 
For target group oriented M&E to take place, their participation in M&E should be planned 
for and implemented. In both APHIA II Rift Valley and RH-OBA projects, the results-based 
approach was adapted which allows the measurement of the project´s outcomes. However, 
research results indicate that the implementation of M&E took a while before M&E began. In 
the RH-OBA project, this could be attributed to the identification of which of the stakeholders 
was to take a leading role in the M&E system development. In the APHIA II Rift Valley 
project, the M&E process took about a year before it took off with one of the causes of this 
delay being given as a change in M&E staff.  
 
The structures and systems of partner organizations used to run the projects need to be 
strengthened as a way to prepare them for handover and ownership of the M&E process and 
project as a whole. The use of the peer educators in the APHIA II Rift Valley project is one 
way of ensuring that the target group is supported and active in activities throughout a project. 
 
Project management plays a key role in the participation of the project target group in the 
M&E process. The level of support the management offers the target group in carrying out 
M&E relates to their level of participation in the process. Target groups hold together better if 







i) Participation of the target group in M&E is carried out to allow for ownership  
      of the  project by the target group. 
 
Ownership of the M&E process was seen as evident if all stakeholders accepted these new 
indicators and the data emanating from them. To improve on ownership, the need for dialogue 
between the different stakeholders as well as having clear channels of communication was 
seen as necessary to ensure all of them were up to date with any new and relevant M&E 
information. All relevant stakeholders should be involved in all the stages of a project´s 
development and implementation to allow for ownership of the process and the data collected. 
Any changes done on the tools should be communicated clearly to all the relevant 




ii) Ownership of the project by the target group is identified as a factor that  
      supports the  sustainability of the project and measurement of the  project´s  
                        outcomes and impact. 
 
When the target group owns the M&E process and the project in general, their identification 
with the project is guaranteed and they are better positioned to own the activities once the 
donor pulls off. This contributes to the sustainability of the project as activities are most likely 
to continue in this new phase. It is important to have the target group supported by partner 
organizations carrying out similar activities in the community to keep them together.  
 




The target group is equipped with the required / necessary knowledge and skills that enables 
it to implement M&E in a project effectively using the available M&E tools. 
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Constant training of the target groups in M&E was already taking place in both projects. More 
participation would be suggested for the RH-OBA project as they are minimally involved in 
M&E component. This could be attributed to the structure of the project where they basically 
receive services and offer information on their quality. The results from the APHIA II Rift 
Valley project indicate that when the target group is trained in M&E and it understands it, and 
is more able to own the information emanating from M&E and this contributes to it owning it. 
Training was also seen as one of the ways to ensure more participation of target group in 
M&E. It is also a good incentive for the target group especially the project beneficiaries as 
most of them work on volunteer basis. Certificates were issued after training and this was 
taken as a great achievement for the time they were giving to the project.  
 
These findings indicate that there is a need to increase the participation of the target group 
especially the project beneficiaries in M&E especially for the RH-OBA project. The APHIA 
II Rift Valley project beneficiaries are willing to invest more time to be trained and to 
increase their participation in M&E. Nonetheless it is important to question the motive behind 
this high interest in the trainings by the intended beneficiaries. So long as it can be established 
that they do not want to attend to them so as to get for example their daily allowances, then 
they should be organized and carried out as need arises. 
 
6.5  Conclusion 
 
This research addressed the question of how the target group meaning both the direct target 
group (project staff) and the intended beneficiaries in two projects in Kenya was involved in 
carrying out M&E activities. The tools that were in use and other factors such as whether 
M&E activities were planned in such a way that the target groups knew and understood its 
M&E roles was looked into. Likewise attention was paid to the level of their participation in 
M&E as well as if they had any training needs to enable them carry out these activities to 
ensure their increased participation were researched on. 
 
The research questions and hypotheses addressed the issue of project management and the 
M&E component in the two projects, the M&E tools in use and their selection process and 




Following is a summary of the research findings based on these questions and hypotheses: 
 
Management of the M&E component 
  
Results-based M&E and the use of the logical framework approach were being used to 
manage both projects from planning through implementation and monitoring to evaluation. 
Relevant stakeholders were working together in the projects each bringing in their area of 
expertise. This is a good way to synergize efforts to meet the goals of the project without 
duplicating the activities. Representatives from the intended beneficiaries of a project can be 
selected to work with the management and in this way help bridge the gap between them and 
the project. 
 
M&E tools in use 
 
The M&E tools in use were mainly being used to collect quantitative data. The RH-OBA 
project collected periodically narrative information to inform the project. The APHIA II Rift 
Valley project was working with two M&E systems in order to be able to collect extra 
information for the project apart from that requested by the donor. This shows that 
organizations can be able to work around issues of blue-prints suggested by donors and gather 
information which they need that is not included in them. It is a tedious task as data has to be 
managed from two different systems but it is worth the effort as the project is 
comprehensively informed. Use of qualitative data is also important as a supplement to the 
mostly collected quantitative data in order to bring in other perspectives for informing the 
project. One way of enhancing this is inclusion of the cultural methods of communicating 
such as story-telling at the community level to achieve this especially when collecting data for 
evaluation purposes.    
 
Training in M&E 
 
Training is an important aspect that allows the target groups to be well equipped for their role 
in M&E within a project. This enables them to understand their roles in M&E better and so 
participate more meaningfully in the process. It contributes to their ownership of the M&E 
information. To allow the target groups to be objective in carrying out their M&E tasks, 
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training can be used to impart them with the necessary knowledge and skills to do these tasks 


































7  Summary of findings and recommendations 
 
7.1  Summary of findings 
 
M&E needs to be planned and the necessary frameworks put in place if the target groups are 
to be able to participate systematically and actively in the process. The target groups need to 
be involved right from the beginning of a project or intervention for them to contribute and be 
part of the process. They should be given the opportunity to share their views and 
perspectives about the project based on their experiences. This allows them to learn and also 
gather new experiences which are important for them to be able to ensure sustainability of the 
project once it is handed over to them.   
 
The M&E tools selected need to be easy to use and flexible for the target group. In many 
cases, the target group is not conversant with project management and M&E tools that are 
presented to them from external sources. This is based on their cultural backgrounds which 
are founded on use of oral methods to pass on information. These include story-telling, use of 
proverbs and sayings, dance and drama as the basic forms of communication. To ensure that 
they are supported to participate in M&E activities in a way that is familiar to them, these 
forms of communication should be integrated in the process. The target groups should be 
trained to understand their roles and the tools. They should be given the opportunity to 
participate actively in the project and more particularly in M&E. 
 
This tool, the Participatory M&E LIGHT© Assessment Checklist in M&E for project target 
groups is context- bound – therefore the results specific for the Rift Valley project and 
specifically for the implementing partner, FAIR with whom it was corporately developed. If it 
is to be used for other projects and therefore other contexts, there is need to adapt the specific 
areas to suit the needs of the users. 
 
Lee (2000) emphasizes that context is essential in evaluation where value is placed on 
something or the worth of something judged. This is said to be a difficult process especially 
when it comes to generalizing the findings of the evaluation until accumulated similar 




It is important to ensure that the M&E component is simplified for the target groups if they 
are to participate and own the process. According to Taylor (2001, p.7), if the M&E is made 
too complicated or technical, it will become difficult to keep it participatory. He adds that if 
only specialists can understand the process, less people will be able to participate and 
concludes that participatory evaluation should therefore aim at “keeping things as simple as 
possible.”   
 
Therefore, for M&E to be participatory ensure that the target groups:  
 
 understand their roles clearly,  
 get to know how the information that they will give or collect will be utilized and  
 the extent to which they will be able to influence decisions based on the information 
that they collect or give. 
  
7.2  Recommendations 
 
To this effect, the Participatory M&E LIGHT© Assessment Checklist was developed for and 
with the target group of one of the APHIA II Rift Valley project implementing partner 
organizations, Family AIDS Initiative Response (FAIR).  Based on the research, there was a 
need to have an M&E tool for both the project staff and the project intended beneficiaries. 
The tool is meant to assist them gauge systematically and purposefully both their participation 
in the M&E process of a project and the performance of the project.  The M&E tool and a 
description of how it is to be used is presented in the following sections.  
 
7.2.1  Participatory M&E LIGHT© Assessment Checklist in M&E for project target  
          groups 
 
The participatory M&E LIGHT© Assessment Checklist (Appendix 1a) consists of 9 columns 
(A-I). In these columns, information is given on what the target groups need to fill out upon 
carrying out their different M&E activities (Fig. 35). These include the: 
 
 The project phases from planning and design, implementation and monitoring, 
evaluation through project closure and after (Column A). 
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Figure 35: The 9 columns of the M&E LIGHT© Assessment Checklist 
 
 
 The specific M&E activities that they are meant to be participating in at the different 
phases of a project from planning through evaluation and beyond (Column B). 
 Indicators of participation that prove that they are actually doing the above activities 
(Column C). 
 Methods that the target groups select to carry out the M&E activities. These should be 
participatory and adapted to their level so that they can understand the M&E process 
(Column D). 
   Collection data methods that the target groups will use. It is important that support in 
this is given especially for the project beneficiaries to enable them assist in 
information collection, synthesis and presentation. This should be kept as simple as 
possible for them to understand and for the collection of quality data (Column E). 
  Rating their participation in project´s activities especially in the M&E process. Here 
they are able to fill out their performance individually and / or as a group (Column F-
H). 
 
7.2.2  How to use the M&E LIGHT© Assessment Checklist in M&E for project target 
          groups 
 
The M&E LIGHT© Assessment Checklist in M&E for project target groups (Appendix 1a) is 
accompanied by instructions on how to use it (Appendix 1b). The target groups are to be 
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given information on how they are to use it by incorporating this in the trainings that are 
planned for them. The key thing is to ensure that they actually get to use the tool in a way that 
suits them best for their M&E activities. For the APHIA II Rift Valley project, the training on 
use of the M&E LIGHT© Assessment Checklist was to be incorporated in the peer education 
training which was already being carried out for the project´s target group. For the RH-OBA 
project, the structures that would allow the target groups to be involved in the project 
activities especially M&E need to be strengthened to allow especially the intended 
beneficiaries of the project to be more involved in the project and in M&E.  
 
The tool is based on the logic model but it can be adapted for use using other management 
approaches. The reason it was based on the logic model is because it was the approach being 
used by the APHIA II Rift Valley project at the time of the research. It is also easy for use by 
non-professionals in project management. This is because: 
 
“It can be easily understood by lay individuals without sacrificing the rigorousness of 
the evaluation process” (Scarinci et al. 2009, p. 224). 
 
The checklist is so called because it is meant to be light in use and uses the traffic light 
concept. Therefore red signifies danger in the sense that there is limited or passive 
participation of target groups in M&E. It means that the target group should stop and analyze 
the reason for this limited participation and take action to ensure that this improves to 
increased participation. Any activity that falls in this category is allocated 1 mark. Orange/ 
amber signifies moderate or average participation and 2 marks are allocated for an activity 
within this category while green is for high or optimal participation and 3 marks are awarded 
to an activity that falls in this level (see columns F, G, H of the Participatory M&E LIGHT© 
Assessment Checklist in figure 1 above).  
 
Both individual and collective target group M&E activities can be ranked. It is important to 
include the individual ratings in order to cater for vulnerable participants who cannot freely 
express some of their views in the group setting. This means that target groups who are 
willing to individually rate their participation in M&E can use the tool and their ratings 
acknowledged and incorporated in the tool. This also acts as a check for the information 
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given.  Coloured paper, pens or other articles in these three colours which are within the easy 
reach of the target groups can be used during the M&E sessions.  
 
Target groups can select a similar concept that is more understandable or familiar to them as 
long as it depicts the three colours, that is red, orange / amber and green. The method and 
description of how to grade the activities is based on the levels of participation as given in 
figure 36 which is adapted from Howard-Grabman and Snetro (2003) as cited in International 
HIV/AIDS Alliance (2006).  
 
The checklist can be used at any phase of the project cycle meaning, for example, if a project 
is already ongoing, the target groups can begin monitoring their participation in the M&E 
activities they are currently doing within the implementation phase of the project as well as 
evaluate what they have already done in the previous project phases. To evaluate, the target 
groups go through the areas they have selected using their own developed indicators to 
monitor in the phase and give marks once more for their participation at the current time (see 
the last row of figure 1). For ranked monitoring activities, use a broken line vertically to join 
the points and a continuous one for the evaluation rankings.  
 
At the end of each project phase, the target groups get to evaluate their participation in M&E 
activities using the SWOT method, whereby they get to analyze the strengths, weaknesses, 
opportunities and threats / constraints of their M&E participation (Fig. 37). The main goal is 
to have the target groups strive to work towards an increase in their participation in the 
monitoring and evaluation of the project. The main goal / objective of the checklist is to assist 
target groups systematically assess their own M&E activities  and the project while at the 
same time allowing them to reflect on their understanding of the project design and its 
implementation in general. Understanding how the project is designed and working is a 
prerequisite for the target groups before they can carry out their M&E activities. Target 
groups get to identify in a participatory way, such as through use of discussions, the strengths 
and weaknesses of their own M&E activities and then, based on their findings, they get to 






Figure 36: Levels of target group participation and their effects on their levels of control and 
sustainability of projects 
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target groups and organizations make 
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affected target group participate in an  
activity only because they need the  
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Source: Adapted from Howard-Grabman and Snetro, 2003 as cited in International HIV/AIDS Alliance (2006, p. 10) 
 
Figure 37: SWOT matrix 
 
 
Individual target group members could jot their views on cards each carrying a strength, 
weakness, opportunity or threat / constraint. These can then be categorized through pinning 
them on a board or large piece of paper with the above SWOT matrix for all to see and 
discussions around the results can be carried out. Through this, they are able to analyze their 
present situation and identify good practices that they need to keep up with as well as come up 
with solutions for the future (Taylor 2001, pp. 36 & 37). 
 
It is important to have a facilitator who is trained and conversant with the project guide the 
target groups in this assessment of their participation in M&E in a participatory way. This 
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means that structures need to be in place to support the target groups in carrying out the M&E 
activities. Within this research the target groups were some of the beneficiaries (both direct 
and indirect) of the APHIA II Rift Valley project (M&E staff) and one of its implementing 
partners (IP) “Family Aids Initiative Response (FAIR)” (M&E staff and the peer educators). 
The peer educators carry out peer education activities in the community on a weekly basis. 
They are trained in basic M&E alongside their main topics of the project (see appendix 9 for 
the initial peer education 5-day training program). Likewise they get to meet with the project 
coordinators monthly in order to assess the project activities as they go on. The M&E staff of 
both projects got to receive regular trainings related to their work.  
 
Therefore the tool can be used at two levels meaning for the M&E staff as well as suitable end 
beneficiaries of a project. This was one of the initial positive feedbacks from FAIR about their 
experience with the tool. In appendixes 1a and 1b, a more comprehensive description is given 
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 Appendix 1a. Participatory M&E LIGHT© Assessment Checklist for project target   
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Company / Organization   ___________________________           Zone / Unit / Department  ___________________________ 
Name of Peer Educator   _____________________________       Date   ________________________                                  
                                             (Last name)                             (First name) 
 





























M&E Activity (What 
are we supposed to be 
doing in M&E during 
the different project 









(How will we 
recognize that 
we are doing/ 
have done the 
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Increasing level of TG 
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1
 An example of a simplified way of understanding the concepts “inputs, activities, outputs, purpose and goal” for the target groups is attached to this tool. 
 
identification of the 
main project design 




selection of an 
intervention and the 
identification of inputs, 
activities, outputs, 
purpose and goal of 
project1. Likewise the 
selection of relevant 
project stakeholders as 
well as development of 
a plan of action.  
Target group  
participation 
questions 
Our involvement in 
problem identification? 
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• How many of us were  
involved in the problem 
identification? (% to 
total?) 
• In what way? / Was it  
done in a participatory 
way? How?             
• Do we have / get the 
relevant information 
we need about the 
project to address 
issues such as those 
given below and where 
do we get this 
information from?  E.g. 
do we know: 
• What problem the 
project is addressing? 
• What the main goal 
the project is trying to 
work towards is? 
•What the specific  
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objectives the project is  
trying to accomplish 
are? 
•What activities are 
being carried out to 
meet these objectives?  
•Which resources are 
needed and who is 
providing these? 
• For how long the 
project is meant to run?  
• What our role in 
ensuring the objectives 
are being met is? 
• Who the other 
stakeholders in this 
project are? 
• What is the plan of 
action decided on? Do 
we understand the way 
the project is designed? 
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2 The project assessment questions have been cited from Taylor-Powell, E., Jones, L., & Henert, E. (2003) 
 
 
• Do we have the 
necessary skills to 
enable us carry out 
these M&E activities? 
Which skills/ resources 
do we need? Which 
ones do we have or can 
we develop?  
• Which additional 







• Who has what 
need(s)? 
 
• What is the level of 
concern/interest? 
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Among whom? 
 
• What currently exists 
to address the identified 
need(s)? 
 
• What changes do 
people see as possible 
or important? 
 
• What does research / 
experience say about 
the need(s)? 
 
• Is there sufficient 
political support for 
addressing the need? 
 
• How did the need(s) 
get identified? Whose 
voices were heard? 
Whose weren't? 
 




Total number of marks awarded / Which color has the most marks? This gives 
the level of participation at which we are at. 
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3
 To evaluate, go through all the identified indicators in the previous phase and use a continuous line to join the rankings. Compare this with previous monitoring results in 
order to check out any changes in the level of participation by TGs in M&E. 
 
EVALUATE3 participation in M&E for the planning phase based on the total marks for each level and make decisions 










participation in assessing  
the implementation and 





Target group  
participation questions 
• To what extent do we 
know if the plan is being 
implemented as planned? 
/ Are the activities being 
carried out as planed?  





     
Page 9   -    Participatory M&E LIGHT© Assessment Checklist for participation in M&E for project target groups   /  Lois Wendrock, 2012 
 
quality of the 
intervention? 
• Can we identify the 
immediate results of the 
intervention (outputs)? 
• How is the intervention 




• What are we 
monitoring? 
• Do we have a time 
schedule on what, when 
and for how long 
monitoring should be 
done? 
• What information do 
we need to collect? How, 
who, when? 
• How are the 
information flow and  
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feedback channels  
organized in relation to 
decision-making? 
• How well have we 
been able to carry out 
tasks relating to 
monitoring? 
• Do we have the 
necessary skills to carry 
out monitoring? 
• Are we aware of how 
the findings from 
monitoring will be /are 
being disseminated / 
Methods of presenting  
the results? (E.g. radio, 





• What does the project 
actually consist of? How  
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effective is the project 
design? 
 
• Whom are we 
reaching? How does that 
compare to whom we 
targeted? 
 
• Who participates in 
what activities? Who 
doesn't? Does everyone 
have equal access? 
 
• What teaching/learning 
strategies are used? 
What seems to work? 
For whom? 
 
• How effective are the 
staff? 
 
• How is the project 
operating? What internal 
programmatic or 
organizational factors are 
Affecting the project 
performance? 
 
• What resources are 
invested? Are resources  




• How many volunteers 
are involved? What do 
they do? Strengths? 
Weaknesses? 
 
• Which activities / 
methods are more 
effective for which 
participants? 
 
• How much does the 
project cost per unit of 
service? 
 






• To what extent is the 
project being 
implemented as planned? 
Why? Why not? 
 
• Are our assumptions 
about project process 
correct? 
 
• What external factors  
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are affecting the way the 
project is operating? 
 
Total number of marks awarded / Which color has the most marks? This gives 
the level of participation at which we are at. 
    
   
   
 









evaluation of the 
evaluation of project 
activities 
Target group  
participation questions 
• What are our 
evaluation tasks in this 
project? What are we 
evaluating? Do we have 












Page 14   -    Participatory M&E LIGHT© Assessment Checklist for participation in M&E for project target groups   /  Lois Wendrock, 2012 
 
when and for how long  
the evaluation should be 
done? 
• What information do 
we need to collect? 
(How, from who, when?) 
• How are the 
information flow and 
feedback channels 
organized in relation to 
decision-making? 
• How well have we 
been able to carry tasks 
related to evaluation? 
• Do we have the 
necessary skills to carry 
out evaluation? 
• Are we able to ask the 
right questions and get 
adequate responses? 
• Are we using both  
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qualitative and 
quantitative methods for 
data collection? 
• Which data is relevant 
for us? Is it of quality? Is 
it cheap and taking 
minimal time? 
• Are we utilizing 
already existing data to 
avoid duplication (use of 
facts vs. assumptions 
when the former is not 
available)?  
• Are we able to analyze 
collected data? Can we 
give recommendations 
from analyzed data? Is 
there room for 
negotiating and making 
compromises when it 
comes to making 
judgments out of the 
results? 
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• Is there need to re-plan 
how we carry out M&E 
activities based on the 
final results/ findings? 
• How have we been 
involved in decision-
making in M&E within 
the project? 
• Evaluation-to whom, 
when, where and how 
will the findings/ results 
from our evaluation of 
our M&E activities be 
/are they being 
disseminated / 




• What difference does 
the project make? 
 
• To what extent was the 
project successful, in 
what ways, for whom? 
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• Who benefits and how? 
 
• What learning, action, 
and/or conditions have 
changed/improved as a 
result of the project? 
At what cost? 
 
• Did we accomplish 
what we promised? 
What didn't we 
accomplish? 
 
• What, if any, are 
unintended or negative 
consequences? 
 
• What did we learn? 
 
Total number of marks awarded / Which color has the most marks? This gives 
the level of participation at which we are at. 
    
   
   
 











     












evaluation of the 
sustainability of project 
activities and of 
participation of target 
groups in the project 
once external help ends. 
Target group  
participation questions 
• Can we utilize the right 
methods in carrying out 
an outcome evaluation? 
 
• Do we know when and 
how frequent we should 
carry out the evaluation? 
 
• How many of us will 
be involved / represent 
the others in carrying out 
the evaluation? 
 
• What data will be 
collected and how? 
 
• Which conditions need 
to be in place to optimize  
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the accomplishment of 
the evaluation? 
 
• What constitutes a 
good evaluation and 
what elements in 
planning favor it? 
 
 
• Are we now able to 
plan, monitor and 




• What difference does 
the project make? 
 
• Who benefits and how? 
 
• What learning, action, 
and/or conditions have 
changed/improved as a 
result of the project? At 
what cost? 
 
• Did we accomplish 
what we promised? 
What didn't we 
accomplish? 
 





• What, if any, are 
unintended or negative 
consequences? 
 
• What did we learn? 
 




Total number of marks awarded / Which color has the most marks? This gives 
the level of participation at which we are at. 
    
   
   
 
EVALUATE participation in M&E for the project closure and handover phase 
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Appendix 1b:  How to use the Participatory M&E LIGHT© Assessment Checklist 
 
How to use the Participatory M&E LIGHT© Assessment Checklist for Participation in 
M&E by Project Target Groups 
 
Target groups get an understanding of their M&E roles and tasks based on their knowledge of 
the project cycle and the use of the logic model1. 
1. Introduce the target groups to the Participatory M&E LIGHT© Assessment Checklist (Fig. 
1).  
Figure 1: Components of the Participatory M&E LIGHT© Assessment Checklist 
 
                                                          
1 The logic model is given as an example here since it was the approach the APHIA II project was currently 
using. It is also highly regarded for use at the community level because of its simplicity in use even for the lay 
person. This is because: 
“It can be easily understood by lay individuals without sacrificing the rigorousness of the evaluation process” 
(Scarinci et al. 2009, p. 224). 
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Remind the facilitators to fill in the data on the top of the checklist such as the name of their 
organization, zone, their names and the date as applicable (See figure 2 below).   
 
Figure 2: Basic data to be filled out. 
 
 
2. Use the columns (labeled A- I) to instruct them on how to use the checklist starting with 
column A through to column I. 
3. Column A contains the general phases of a project (e.g. in this case the APHIA project). 
The target groups are given a basic introduction on the phases of the project cycle (Fig 3). 
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Figure 3: Phases of a project 
 
 
4. It is also very important at this stage to inform them which activities are related to M&E at 
each phase of the project cycle, such as collection of data to establish the problem the project 
is going to address, identifying this problem and selection of an intervention to deal with the 
problem. (This is quite important as it will help them know which M&E tasks they will be 
assessing at each phase). Column B suggests some of these activities.  
 
The Logic Model 
 
The target groups then get to be introduced to the logic model in order for them to understand 
how planning is done, once a problem has been identified and a solution is being sought to 
address it. Start by using simple logic models in their day-to-day lives and then move on to 
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Source: Taylor-Powell, E., & Henert, E. (2008, Handouts 1, 17 and 29)  
Page 5   -   Lois Wendrock, 2012 
5. With this information, the target groups need to understand the basic terminology used in 
project development. Explain to the target groups what inputs, outputs, outcomes and impact 
are. Getting to understand these terms can be simplified by making use of the English proverb 
“One can lead a donkey / horse to the well / water but cannot force / make it to drink” (ILO 
1996, p. 41) which is as follows:  
 
 The problem that the project or target group is meant to be addressing is compared to 
the thirsty donkey / horse. 
 The inputs are compared to the person, the rope and the well / water.  
 The output / result is compared to the horse that has arrived at the well / water.  
 The specific/ immediate objective / purpose or outcome of the project is compared to 
the donkey / horse drinking water from the well. 
 The ultimate goal / impact of the project is compared to a happy donkey / horse as a 
result of it drinking water from the well.  
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Figure 5: Meaning of terms 
 
 
Source: ILO (1996, pp. 164 & 165) 
 
 
At this stage it is important to introduce the terms “assumptions” and “indicators” since they 
are part of the steps of the logic model. Explain to the target groups what these concepts mean 
and how they fit in the model (Fig. 5). 
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An assumption is a belief about the project and those involved in it and the way they think it 
will work (Taylor-Powell, E. et al. 2003, p. 208). The underlying assumptions need to be true 
for each link and they should be noted down. Assumptions for example mean that if inputs are 
available, then one can get to carry out an activity. Once this is done, then there should be an 
output produced which eventually allows for the purpose and goal to be reached. The 
assumptions should be clear and realistic and backed up by research and or evidence.  
In the example of the preparation of a family meal above, Taylor (2001) gives the following 
assumptions (Fig. 6) as an example: 
 
Figure 6: Example of assumptions in a day-to-day activity 
 
 
Source: Taylor 2001, p. 11 
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Figure 7: The logical framework matrix 
 
Source: Taylor 2001, p. 13 
 
To complete the logic model, indicators need to be developed for the situation or problem 
being addressed (see column C of figure 1). The target groups will be able to come up with 
their indicators based on the questions they choose which they want to get answers for and fill 
out these in column C. An example of typical questions is listed for them as guidance on the 
checklist in column B. It is advisable that the target groups select a minimal number of 
questions for the indicators to enable them focus on the areas that are important to them. 
Indicators address the question, “How will we know?” They are an expression of what will be 
measured and are evidence that signals an achievement (Taylor-Powell, E. et al. 2003, p. 
208). 
Figure 8 gives an illustration of simple examples of indicators in our day-to-day lives. In the 
Participatory M&E LIGHT© Assessment Checklist, the indicators are to be filled out in 
column C. These should be clearly categorized between those addressing assessment of the 
project itself and those looking into the participation of target groups in M&E. The target 
groups should come up with a reasonable number of indicators for their questions and note 
them in column D. They need to consider the following qualities of good indicators.  
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Figure 8: Simplified examples of indicators 
 
Source: Taylor-Powell, E. et al. (2003, p. 178) 
 
Indicators should be smart and spiced depending on the information they are to collect 
(IFC/GTZ/DFID 2008, p. 50). Smart indicators collect performance information and this is an 
acronym that means that they should be:  
 
Specific - show exactly what the project aims to change and can measure performance. 
Measurable – are precisely defined, measurement and interpretation is clear. They provide 
objective data from anyone who uses them to collect data. They can be compared between 
projects allowing changes to be identified. 
Attainable – they are achievable by the project and are sensitive to change. They allow for 
enough resources such as time and money to collect data and are affordable. 
Relevant - they are suitable for the project. 
Time-bound – they describe the amount of time needed for a given change to occur. 
 
Spiced indicators collect subjective information and this is an acronym that means that they 
should be:  
 
Subjective – the persons giving information, due to their position and experiences, are able to 
give important viewpoints on the issue at hand. This can supplement data for the evaluators.  
Participatory – target groups, local project staff and stakeholders should be used in 
developing indicators since they are the best placed in assessing them later.  
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Interpretable – indicators developed by target groups need to be later interpreted for anyone 
from outside to understand them (important for target groups to consider this point on the 
column “Participation indicators” on the Participatory M&E LIGHT© Assessment Checklist). 
Cross-checked – to improve validity, different groups of people should compare and contrast 
the different indicators and progress using different methods. 
Empowering – the process of setting and assessing indicators should be empowering in itself 
to allow for the target groups (both individually and as a group) to reflect critically on any 
changes brought about their participation in the project activities.    
Disaggregated – indicators should be developed by different groups of people such as both 
females and males and the results from such information presented clearly to show the 
differences. 
 
Once they have decided on the indicators, the target group needs to decide from where they 
will gather their information in order to answer the questions for the indicators. The project 
staff can guide them in sourcing for this information. The utilized source can then be filled out 
in column E. 
The use of participatory methods for target groups using Participatory M&E LIGHT© 
Assessment Checklist is highly recommended. The use of stories, role-plays, drama, music 
and dance e.t.c. can be utilized in order to address the different aspects of the M&E process. 
This allows the target groups to actively participate in assessing their participation in M&E 
and the project as well and this helps them to learn and internalize the process in an easier 
way that is more understandable for them. The methods used are to be filled out in column D 
of the Participatory M&E LIGHT© Assessment Checklist (see figure 1). 
 
6. The target group then get to be introduced to the method of how to rate their M&E 
activities using the Participatory M&E LIGHT© Assessment Checklist. 
The checklist is so called because it is meant to be light in use and uses the traffic light 
concept. Therefore red signifies danger in the sense that there is limited or passive 
participation of target groups in M&E. It means that the target group should stop and analyze 
the reason for this limited participation and take action to ensure that this improves to 
increased participation. Any activity that falls in this category is allocated 1 mark. Orange/ 
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amber signifies moderate or average participation and 2 marks are allocated for an activity 
within this category while green is for high or optimal participation and 3 marks are awarded 
to an activity that falls in this level (see columns F, G, H of the Participatory M&E LIGHT© 
Assessment Checklist in figure 1 above).  
Both individual and collective target group M&E activities can be ranked. It is important to 
include the individual ratings in order to cater for vulnerable participants who cannot freely 
express some of their views in the group setting. This means that target groups who are 
willing to individually rate their participation in M&E can use the tool and their ratings 
acknowledged and incorporated in the tool. This also acts as a check for the information 
given.  Colored paper, pens or other articles in these three colors which are within the easy 
reach of the target groups can be used during the M&E sessions.  
Target groups can select a similar concept that is more understandable or familiar to them as 
long as it depicts the three colors, that is red, orange/ amber and green. The method and 
description of how to grade the activities is based on the levels of participation as given in 
figure 9 which is adapted from Howard-Grabman and Snetro (2003) as cited in International 
HIV/AIDS Alliance (2006).  
The checklist can be used at any phase of the project cycle meaning, for example, if a project 
is already ongoing, the target groups can begin monitoring their participation in the M&E 
activities they are currently doing within the implementation phase of the project as well as 
evaluate what they have already done in the previous project phases. To evaluate, the target 
groups go through the areas they have selected using their own developed indicators to 
monitor in the phase and give marks once more for their participation at the current time (see 
the last row of figure 1). For ranked monitoring activities, use a broken line vertically to join 
the points and a continuous one for the evaluation rankings.  
At the end of each project phase, the target groups get to evaluate their participation in M&E 
activities using the SWOT method, whereby they get to analyze the strengths, weaknesses, 
opportunities and threats / constraints of their M&E participation (Fig. 10). The main goal is 
to have the target groups strive to work towards an increase in their participation in the 
monitoring and evaluation of the project.  
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Figure 9: Levels of target group participation and their effects on their levels of control and 
sustainability of projects 
 
Level of target 
group control 
 






















              Low 
 
 
     
 
Self-mobilization – affected  
target groups start action on HIV/AIDS  
without outside help 
 
Joint decision-making – affected  
target groups and organizations make 
decisions together on an equal basis 
 
Functional participation -  affected  
target groups are invited to participate  
at a particular stage of action to fulfill a 
particular function 
 
Participation for material incentives – 
affected target group participate in an  
activity only because they need the  
material benefit of doing so e.g. money 
 
 
Consultation - affected target groups 
are asked about an activity by an  
organization but their views may or  
may not have any influence on it  
 
Information giving – people are simply 
informed that an activity will take place  
























 1  
3
 1 
 1  
1
 1 
 1  
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 Key: 
Box Levels of participation 
 Optimal / High 
 Moderate 
 Low / Passive 
 
Source: Adapted from Howard-Grabman and Snetro, 2003 as cited in International HIV/AIDS Alliance (2006, p. 10) 
 
The main goal / objective of the checklist is to assist target groups systematically assess their 
own M&E activities  and the project while at the same time allowing them to reflect on their 
understanding of the project design and its implementation in general. Understanding how the 
project is designed and working is a prerequisite for the target groups before they can carry 
out their M&E activities.   
Target groups get to identify in a participatory way, such as through use of discussions, the 
strengths and weaknesses of their own M&E activities and then, based on their findings, they 















 1  2
 1 
 1  1
 1 
 1  
Page 14   -   Lois Wendrock, 2012 
Figure 10: SWOT matrix 
 
 
Individual target group members could jot their views on cards each carrying a strength, 
weakness, opportunity or threat / constraint. These can then be categorized through pinning 
them on a board or large piece of paper with the above SWOT matrix for all to see and 
discussions around the results can be carried out. Through this, they are able to analyze their 
present situation and identify good practices that they need to keep up with as well as come up 
with solutions for the future (Taylor 2001, pp. 36 & 37). 
It is important to have a facilitator who is trained and conversant with the project guide the 
target groups in this assessment of their participation in M&E in a participatory way. This 
means that structures need to be in place to support the target groups in carrying out the M&E 
activities. Within this research the target groups were the beneficiaries of the “Family Aids 
Initiative Response (FAIR)” which is an implementing partner (IP) of the APHIA II project. 
These were the M&E staff and the peer educators. The peer educators carry out peer 
education activities in the community on a weekly basis. They are trained in basic M&E 
alongside their main topics of the project (see appendix 9 for the initial peer education 5-day 
training program). Likewise they get to meet with the project coordinators monthly in order to 
assess the project activities as they go on. 
 
STRENGTHS WEAKNESSES 
OPPORTUNITIES THREATS / 
CONSTRAINTS 
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7. Finally explain to the target groups key terminologies used in the checklist. The definitions 
of some of these are included below. The most important thing to remember is to keep things 
as simple as possible for them! 
 
Definition of terms: 
 
Monitoring and evaluation (M&E) 
A simple definition of monitoring and evaluation is given by Taylor (2001, p. 3) who defines 
monitoring as: 
 
“… a word that means seeing, discovering what exists, and finding out what is really 
happening. It is a mainly internal process undertaken by management, and is carried 
out to assess progress at regular intervals throughout the life of a project or 
programme.” 
 
And evaluation is defined as: 
“… the further process of identifying and reflecting upon the effects of what has 
been done, and judging the value of it. It is concerned with the relevance, 
effectiveness, efficiency, impact and sustainability of what has been done. It may be 
done by those responsible for management (self-evaluation) or by external evaluators 
(independent evaluation) or by both.” 
 
Target groups 
According to the OECD-DAC (2002, p. 36), target groups are the specific individuals or 
organizations for whose benefit the development intervention is undertaken. ILO (1996, p. 
34). These are differentiated between the 
 Intended target group – meaning  the groups of people who are meant to be better off 
as a result of a project or program and the  
 Direct target group– the staff of the partner institutions who participate in the project 
or program. 
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Participation 
Participation according to GTZ (1997, p. 22) involves the guidance of the project concept 
through the perception of the target groups. Participation should be a voluntary process and 
should not be seen as only a way of getting information from the target groups or just a form 
of consultation. Participation aims at a broad involvement of the target population, including 
the disadvantaged groups, into the project planning and the implementation process (and 
beyond to allow for ownership and sustainability of project). The participants are those who 
are going to be an input in the project and those who are able to take up responsibility. These 
should also be able to participate in decision-making.  
 
Sustainability 
The OECD-DAC (2002b, p. 36) defines sustainability as: 
“The continuation of benefits from a development intervention after major 
development assistance has been completed. The probability of continued long-term 
benefits. The resilience to risk of the net benefit flows over time.” 
 
The Brundtland commission2 defines sustainability as development that integrates the 
economic, social and environmental spheres with the aim of meeting the needs of the present 
without compromising the ability of future generations to meet their needs. 
But apart from these main pillars of sustainable development, the role of communities or the 
“people component” has to be considered if sustainability is to be accomplished. Redclift 
(1992, as cited in Dalal-Clayton et al. 1994) puts this as follows: 
 
"sustainable development might be defined by people themselves, to represent an 
ongoing process of self-realisation and empowerment" ....... and that "the 'bottom line', 
in practical terms, is that if people are not brought into focus through sustainable 
development, becoming both the architects and engineers of the concept, then it will 
                                                          
2
 The Brundtland commission is the United Nation’s World´s commission on environment and development 
(WCED) which was founded in 1983. It was mandated to come up with a strategy of sustainable and 
environmentally supportive development aimed for the future. The commission was headed by the former 
environment minister and then minister president of Norway, Hon. Gro Harlem Brundtland and was made up of 
19 delegates from 18 countries.  The commission published the results of their meeting in the report: “Our 
Common Future” of 1987 which later came to be known as the Brundtland report.  
Page 17   -   Lois Wendrock, 2012 
never be achieved anyway, since they are unlikely to take responsibility for something 
they do not 'own' themselves". 
 
Ownership 
 When it comes to development at the community level the issue of ownership is very 
important. Mulwa (2008 p. 27) defines ownership as follows: 
“The principle of ownership is the ability by people to own the process and results of 
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1. The choice of M&E 
methods and tools in 
use by the project 
allow for collection of 
relevant data to meet  




To find out 
what criteria 
was used in the 







To find out the 
uses of M&E 
information for 
the target group 
 
 a) Current 
M&E tools/ 
methods in use  
Selection 
criteria for 
M&E tool in 
use such as  
b) resources 
such as cost, 
personnel, time 
c) the uses for 
which M&E is 
intended, 
d)  the main 
stake-holders 
who have an 
interest in the 
M&E findings 
and  
e) the speed 
with which the 
information is 















2. Which of the following M&E tools are you using 
currently in your project work? Participatory Impact 
Monitoring (PIM), Participatory Assessment, Monitoring 
and Evaluation (PAME), Participatory Action Research 
(PAR), Method for Impact assessment of Poverty 
Alleviation Projects (MAPP), Capacity WORKS, Other 
(Please specify))  
1a. Using what criteria are the M&E methods in use 
selected?  
3a. Which of the following M&E tasks are part of your 
responsibilities? (Regular visits to projects,  Collecting data, 
Analyzing data, Writing reports (weekly, monthly or 
annual), writing case studies or other forms of 
documentation, Representing data, Other (Please specify))  
b. How many times in a month do you get to carry out these 
M&E tasks? 
4. Which stakeholders are interested in the M&E findings? 
How quick is the information generally required? Who 
designs the terms of reference for M&E?  
5. Do you have resources (budget, personnel, time) set aside 
for the M&E activities? What is the average cost planned for 




i) Participatory M&E 
tools that are easy and 
flexible in use allow 
the target group to 
respond to their 







To find out the 
flexibility of the 
methods and 
tools in use  
 
a) Ease in use 
of tool by the 
target group 
 
b) Flexibility of 
tool for use by 
target  
 
c) level of 
participation of 














1. What methods/ opportunities are in use/ available to allow 
for the flexible use of the tool? 
2. Which of the following describes your involvement in 
M&E tasks? (Passive participation, Participation by 
information – giving, Participation by consultation, 
Participation for material incentives, Functional 
participation, Interactive participation, Self-mobilization) 
 
 
ii) The M&E tools 
currently in use allow 
for  participation of the 
target group in 






what level of 
participation the 
target group has 
in M&E and the 
role of M&E 





a) Suitability of 








c) involvement  

















1. How do you rate the suitability in the use of the M&E 
tool? 
2. What level of participation does the tool allow you? 
3. Is the information you collect using the M&E tool 
relevant for your work? If yes, how? / Do you get to utilize 
the results of the M&E? 
4a. Have you been able to be part of a decision-making 
process in relation to M&E? 
b. In what way were you involved? 
5. Are the tools compatible with the cultural, traditional 
structures (also religion, norms and values) in place 
especially those dealing with decision – making and power?  
6a. Are the M&E results reflected on and put into use? 
b. If yes, how? (Please specify)  
7. What are the strengths, weaknesses, opportunities and 














2. The participation of 
the target group in 
M&E of the project is 
planned for and 
carried out throughout 
the project cycle to 
allow target groups to 




To find out to 
what extent 
M&E is 
planned for and 
the role of the 





for target group  
 
b) Defined 
M&E roles of 
project staff 
 
c) Ways in 
which target 
group take 



















1. Is M&E part of the planned program activities? 
2. Are you involved in any way in M&E? To what extent are 
you involved? 
3. List down your roles that are related to M&E 
4. How often do you get to carry out this task? 
5. What factors have played a role in the level of 
participation of target groups in M&E activities? 
 
 
i) Participation of the 
target group in M&E 
is carried out to allow 
for ownership of the  






To research to 
what extent the 
target group 
take  the project 






a) Level of 
identification 
with the project 
and its activities  
















1. What in your view is optimal participation in carrying out 
M&E? 
2. What development management tools are in use to enable 
ownership of the project and thus ensure empowerment of  
the target group? 
3. Have you been able to be part of a decision-making 






























4. Do you agree with the following statement? 
The project staff in our projects should be more involved 
in carrying out M&E. (I strongly agree, agree, neither 
agree or disagree, disagree, strongly disagree)  
 
 
ii. Ownership of the 
project by the target 
group is identified as a 
factor that supports the 
sustainability of the 
project and 
measurement of the 




Find out how 
informed the 
target group is 
when it comes 
to the project 
and how it is 
run 
Research on 
how the target 
group intends to 
be involved in 
project 
activities on 
their own once  
the project 
























5a. Do you get to receive the results collected from M&E  
activities? 
b. In what form are these results communicated? 
(Newsletter, Annual report, Role plays, Skits, Drama, Music, 
Video, During meetings, Other (Please specify)) 
6. Which of the following describes how you feel when 
using the tool? (More empowered since my status in power 
has increased, Less empowered since my status in power has 
decreased, Nothing has changed since my status in power 
has not changed) 
7. What development management tools are in use to enable 
ownership of the project by the target group and thus ensure 
that they are empowered once the project comes to an end? 
 
 
3. The target group is 
equipped with the 
required knowledge 
and skills to enable it 
to implement M&E in  
 
To establish the 
role of training / 
capacity 
building of the 
target group  
 
a) Number and 
quality of 
trainings for 









1. Have you received training on M&E?/ Do the target 
groups receive some form of training on M&E to enable 
them use tool? What is the content of the M&E training? 
2. What skills and knowledge do the target groups possess to 















c) Ability to 
select and 













3. Would you be willing to invest part of your time to M&E 
training? If yes, how frequent? 
4. What was the content of this training? / What module of 
training exists for M&E? 
5. Have you been able to put into practice what you achieved 
from this training? 
6. How many times in a year do you get to be trained in 
M&E? 
7. How would you respond to the following statement: 
If someone is trained in M&E, they would be more  
capable of carrying out M&E activities. (I strongly agree, 
agree, neither agree or disagree, disagree, strongly disagree)  
8. How would you rate your capabilities to carry out M&E 



















A: Specification of the concepts 
 
Hypothesis 1 




i) Participatory M&E tools that are easy and flexible in use allow the target group to respond to their changing needs and priorities. 
 
ii) The M&E tools currently in use allow for participation of the target group in decision-making in the M&E process. 
 
Hypothesis 2 
The participation of the target group in M&E of the project is planned for and carried out throughout the project cycle to allow target groups to 




i) Participation of the target group in M&E is carried out to allow for ownership of the project by the target group. 
 
ii) Ownership of the project by the target group is identified as a factor that supports the sustainability of the project and measurement of the  




Hypothesis 3  
The target group is equipped with the required/ necessary knowledge and skills that enables it to implement M&E in a project effectively using    
the available M&E tools. 
 
The words in bold are the variables and they are defined in chapter 3 in operational and measurable terms. If appropriate, the terms can be 
operationally defined within the actual hypothesis statement without making it unwieldy, this should be done. If not, the hypothesis should be 
stated and the appropriate terms defined immediately following it. If all necessary terms have already been defined, either within or immediately 
following the problem statement, there is no need to repeat definitions in the statement of the hypothesis. The general rule of thumb is to define 
terms the first time they are used. 
 
B: Operationalisation of the Hypotheses (Based on the analysis of the following methods, approaches and tools;)  
 
I) Project management Approaches 
 Logical Framework Approach (LFA) 
 The Logical Framework / Log Frame (LF)  
 Theory of Change (TOC) 
 Ziel Orientierte Projekt Planung (ZOPP) 
 Project Cycle Management (PCM) 
 Outcome Mapping (OM) 
 Use of Systems in Evaluation 
 Capacity WORKS  
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 Social Network Analysis (SNA) 
 
II) Participatory Monitoring and Evaluation (PM&E) Methods 
 Participatory Impact Monitoring (PIM) 
 Comprehensive participatory planning and evaluation (CPPE) 
 Participatory Assessment, Monitoring and Evaluation (PAME) 
 Participatory Learning Action (PLA)  
 Most Significant Change (MSC) 
 
Objectives: 
 Analysis to determine the strengths, weaknesses, opportunities and threats of each 
 Determine the current level of target group participation and how it can be increased (Use typology of participation)/ Find out to what extent 
the target group is involved in M&E through analysis of the project documents (Proposal, Terms of Reference, work plans, reports and 
documentation)/ Establish level of involvement of target group in M&E 
 Examine the suitability of the method in relation to the target group/ Find out which criteria was used in the selection of the  M&E tool/ Find 
out how flexible the tool in use is 
 Outcomes of increased participation of target groups in M&E/ Research to what extent the target group take  the project as part  their own 
initiative 







Interview guidelines for interviews with NGO staff  
(Semi-structured interview)  
 
 
(For the interviewer: Each question should relate to a specific study objective. Reflect on 
what additional prompting and probing is permitted. A semi-structured interview requires 
the interviewee to select from alternatives. Ask structured questions followed by clarifying 
unstructured or open-ended questions. (Keep interviews to within a 45 minutes span! BUT 
1 to 1 ½hrs is also possible (Schnell et al. 2008, p. 346) 
 
 
1. Do you have an M&E system in place? How is this constructed and how is it 
implemented? Is the M&E system linked to the logical framework (or similar) of the 
project cycle? If yes, what has been your experience with this? 
2. What is the purpose of M&E? What do you do with the information collected from 
M&E activities? What are the uses for which M&E is intended? 
3. Was a readiness assessment done before the establishment of the system? 
(A readiness assessment highlights the political, participatory and partnership 
processes involved in building and sustaining the M&E system i.e. the need for key 
stakeholders to be consulted and engaged in setting outcomes, indicators, targets 
etc.). 
4. How are the needs of the project end-users determined? What is the source of 
information used to decide this? 
5. How frequent are baseline studies, benchmarks carried out for the collection of data 
required for selection of indicators?  
6. Who initiates the M&E process? Which stakeholders are involved in the formation of 
the M&E system? Does gender play a role in the selection of who is to carry out 
M&E?  
7. Who monitors, who evaluates? Is the intended target group part of the M&E staff?  
      (Is it a demand-oriented or an integrated M&E design?) 
8. Is a decentralised monitoring process followed whereby the field staff actively 
participates?  (Increases likelihood of high quality information being produced)  
9. How and who is responsible for the creation of the indicators for M&E?  
     Who sets indicators is fundamental not only to ownership and transparency of the     
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     project but also to the effectiveness of the indicators chosen.   
10. Which stakeholders are interested in the M&E findings? How quick is the information 
generally required? Who designs the terms of reference for M&E?  
11. What methods are used to collect, aggregate, analyze and report the performance data 
in relation to the indicators? Which methods are used to carry out M&E? 
12. Using what criteria are the M&E methods in use selected? (E.g. the uses for which 
M&E is intended, the main stakeholders who have an interest in the M&E findings, 
the speed with which the information is needed and the cost) 
13. What advantages and disadvantages have you experienced in use of the tool/ method? 
14. In what form are the M&E results communicated to the relevant stakeholders? 
15. Which statistical capacity does your organisation have for M&E? 
16. Do you have members of staff who are responsible for carrying out M&E? Are they 
trained to carry out this task? What is the content of the M&E training?  
17. What factors have played a role in the level of participation of target groups in M&E 
activities? 
18. Do you have resources (budget, personnel, time) set aside for the M&E activities? 
What is the average cost planned for carrying out an M&E activity? 
19. What has been the outcome of M&E? What are the benefits of using the tool for 
M&E? 
20. What development management tools are in use to enable ownership of the project by 




















Thank you for taking the time to complete the following questionnaire. The questionnaire is 
intended to be part of a research study done by Lois Waithira Wendrock, a PhD student from 
the Technical University Dresden, Germany through Family Health International, Kenya. It 
will require about 30 minutes to fill out. The objective of the study is to find how effective 
and efficient currently used monitoring and evaluation (M&E) tools and methods are, for 
target groups within the development projects.  
 
The research is based on the fact that several studies have found out that M&E is difficult, 
expensive, time and resource intensive. They also conclude that M&E requires high level 
skills, that it only comes at the end of a project and that it is someone else’s responsibility. To 
find a solution to these problems, the information generated from this research will be used to 
make judgements on the merit of the M&E methods and tools in use, facilitate improvements 
by developing a tool specifically for target groups in order to enable them optimally carry out 
M&E activities. It will also give recommendations from the data collected for improving the 
M&E process in general. 
 
Kindly answer the questions as honestly as possible. All data and information given will be 
treated as strictly confidential.  The data will be presented in terms of group statistics as far as 

















Date  ________________________ 
     
The following questionnaire is made up of three sections, A, B and C. Kindly 
answer the questions in all the sections. Mark your choice of answer by ticking 
on the boxes representing your answer(s).  
 
A: Implementation of Monitoring and Evaluation (M&E) 
 
The following questions are based on your experience with M&E. 
 
1. Does M&E belong to your planned project activities? 
         □ Yes                   □ No 
              1                                      2 
When no, please move to question 5 
 
2. Which of the following M&E tasks are part of your responsibilities?  
     (More than one answer is possible) 
1   □ Regular visits to projects 
2   □  Collecting data 
3   □ Analyzing data 
4   □     Writing reports (weekly, monthly or annual), writing case  
            studies or other forms of documentation 
5   □ Representing data 
      6   □ Other (Please specify)  
_____________________________________________________________ 
_____________________________________________________________ 

































3. How many times in a month do you get to carry out these M&E tasks? (Please 
tick one) 
1   □  once a month   
2   □  a few times a month  
3   □  once a week 
                 4     □  more than once a week 
 
4a. Which of the following M&E tools are you using currently in your work?  
1    □ Prevention Intervention Diary (P1) 
 
2    □  Prevention Monthly Summary (P2 Summary) 
 




 4     □ Other (Please specify)  
______________________________________________________________ 
___________________________________________________________ 
   
b. How do you rate the ease of the M&E tool when using it? (Please tick one) 
1   □ Very easy 
2   □   Easy 
3   □   Average 
4   □     Difficult  
5   □ Very difficult 
 











































d. How would you rate the flexibility of the M&E tool when you are using it?  
1 □       2 □            3 □       4 □             5 □         6 □      7 □ 
 
Very inflexible                                           Very flexible 
 





5a. How would you rate your participation in the carrying out / implementation of 
M&E activities?  
 
1 □        2 □               3 □            4 □                5 □                6 □             7 □ 
Minimally involved                                           Very involved 
 
b. Which of the following describes your involvement in M&E tasks? (Please tick 
one) 
 
1 □ Passive participation, where I participate by being told what is going to      
happen or has happened. The administration or project manager announces 
something unilaterally, without listening to people’s responses. 
2 □ Participation by information – giving, where I participate by answering 
questions posed by extractive researchers using questionnaire surveys or similar 
approaches. I do not have the opportunity to influence proceedings. 
3 □ Participation by consultation, where I participate by being consulted, and 
external agents listen to my views. Such a consultative process does not usually 
concede any share in decision-making. 
4 □  Participation for material incentives, where I participate by providing 
resources, such as labour or information, in return for food, cash, or other material 
incentives. 








































5 □ Functional participation, where I participate in the formation of groups to meet 
pre-determined objectives related to the project. Such involvement often occurs after 
major decisions have been made. These groups tend to be dependent on external 
initiators and facilitators. 
6 □   Interactive participation, where I participate in joint analysis, which leads to 
action plans and the formation of new local institutions or the strengthening of 
existing ones. These groups take control over local decisions, and so people have a 
stake in maintaining structures or practices. 
7 □   Self-mobilization, where I participate by taking initiatives independent of 
external institutions for resources and technical advice I need, but retain control over 
how resources are used. 
 
6a. Have you been able to be part of a decision-making process in relation to M&E?  
         □ Yes                   □ No 
              1                                       2 





7. Do you agree with the following statement? 
The staff in our projects should be more involved in carrying out M&E 
activities.  
(Please tick one)          
 1 □  Strongly agree  
 2 □  Agree  
 3 □  Neither agree nor disagree 
 4 □  Disagree 
 5 □  Strongly disagree 
 
8a. Do you get to receive the results collected from M&E activities? 
      □ Yes                   □ No 








































b. In what form are these results communicated?  
    (More than one answer is possible) 
1   □  Newsletter 
2   □  Annual report 
3   □  Role plays  
4   □  Skits  
5   □  Drama 
6   □  Music 
7   □  Video  
8   □  During meetings 
9   □  Other (Please specify)  ________________________________ 
_________________________________________________________                     
 
9a. Are you able to reflect on the M&E results and put them into use? 
             □ Yes                   □ No 
                     1                              2 
 




10. How do M&E activities occur in your projects?  
1   □  Planned  
2   □  Unplanned  
 
11. Which of the following describes how you feel when using the tool?  
(Please tick one) 
1   □ More empowered since my status in power has increased 
2   □   Less empowered since my status in power has decreased 








































12a. Is the information you collect using the M&E tool relevant for you?   
              □ Yes                    □ No 
                   1                             2 
 
b. Do you get to utilize the results of the M&E? 
              □ Yes                    □ No 
                   1                               2 












B: Training in Monitoring and Evaluation 
 
The set of questions in this section concern your participation in M&E trainings 
meant for your work.  
 
13. How would you rate your capabilities to carry out M&E activities? (Please tick 
one) 
  5  □ Very good 
4  □ good 
3  □ fair    
2  □ poor 
1  □ very poor 
 
14. Have you received any form of training on M&E? 
             □ Yes                               □ No 
                   1                             2 
 






























15. How many times in a year do you get to be trained in M&E? (Please tick one) 
1   □  once a month   
2   □  once every 3 months  
3   □  Twice a year 
                4    □  Once a year 
5   □  Other (Please specify) _________________________________ 
______________________________________________________ 
 
16. Have you been able to put into practice what you achieved and learned from this 
training? 
              □ Yes                    □ No 
                   1                             2 
 
17. How would you respond to the following statement: 
If someone is trained in M&E, they would be better equipped to carry out 
M&E activities. (Please tick one) 
1 □  Strongly agree  
 2 □  Agree  
 3 □  Neither agree nor disagree 
 4 □  Disagree 
 5 □  Strongly disagree 
 
18a. Would you be willing to invest part of your time to M&E training? 
              □ Yes                    □ No 
                   1                             2 
 
b. If yes, how frequent? (Please tick one) 
1   □  once a month   
2   □  once every 3 months  
3   □  Twice a year 
                4    □  Once a year 








































C: Basic Data 
This section requires you to give some of your personal details whilst your identity 
remains anonymous. 
19. Code          























































              □ Female        □ Male                       
                     1                               2 
 
21. Age 
1 □  Under 18 
2 □  19-35 
3 □  36-50 
4 □  51-65 
5 □  66-80 











































23. Educational  background 
1  □ Primary 
2  □ Secondary 
3  □ College 
4  □ University 
5  □ Other (Please specify) ____________________________________ 
______________________________________________________ 
 
24. Marital status 
1 □ Single  
2 □  Married 
3 □ Separated 
4 □  Divorced 






















PS: If you have further comments and suggestions on the M&E process in your project, 






Thank you for your cooperation! 
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Appendix 5                                                      
Step 2: Development of thematic sequences – Qualitative interviews 
Categories Contextual Position 
 





So my work as an M&E officer is first and foremost… is monitoring and evaluation… 
 
…capturing the activities by recording, looking critically at whatever we have done to measure if it has matched up 
with our work-plan. 
 
…to manage the databases in especially those used to capture data in the regions i.e. I get all the reports from all the 
areas. 
 
So I get all the reports. I coordinate first even before I get them, I coordinate the data sheet. Having got them I go 
through them then I enter them… after entering I do what is called cleaning... 
 
…like for ensuring quality issues… 
 
I submit data to the next level/  To the data manager 
 
Yeah I have trained them… generally another work is to make sure that I train, people understand all the tools that 
they use.  
 
 
…I look at the data… if there is any feedback to give, there are some districts that are very sensitive... so if you have 
any questions towards the facility you have to go through the DHRO. 
 
 




So having submitted the reports to us…We capture this information…… then we take these forms back to the CBOs. 
 
 
Having gotten the data from eh… however having gotten the data here, we submit it to the next level……the data 
managers …now the data managers will tell you what they further do to the data… 
There you will know what they do and how it switches to another level… you will get that. 
 
…another work of M&E is to design systems like if you want to become a prof. (short for professional) in data base 
you can do excel… you can do that… 
 
We also need to see who needs what and what time… so we also look at the requisitions. They have …nowadays we 
mail it so… they must be on the email so we are able to monitor. This person requested for this, this on this day. He 
is also requesting for this, this day. Why? 
 
…we do what is called data quality assessment. So that is why sometimes we carry out… audits… to make sure… 
that all that we do or all that we get is what is there. And also we support them where there is need.  For instance the 
facility guys they may tell you I do not understand this…why is the tool made like this… we understand them but 
the message is always first so that they are able to own the process… because APHIA is not there forever. 
 






The only data that I get is data on training. Yes, the data has already been entered, cleaned… and I also get data from 
the Catholic Diocese of Nakuru. The rest of the time I mostly handle data…… that has already been worked on by 
the data managers. Yes because we have a system by the name Kenya… KPMS…KEPMS - HIV/ AIDS Program 
Monitoring System…and most of these… actually all the data we are collecting has to go into this system at the end 




(When we get data…) We have to clean it, analyse it for decision-making… Collect it because it comes in bits and 
pieces from all over. In decision-making actually all program staff are involved. But it is a process that is lead by the 
M&E team…based on what… based on what the data presents, yeah. Actually this occurs still on a monthly basis.  
 
But our reporting is usually on a quarterly basis. 
   
… For example for the OVC), the OVC team (selects the indicators for M&E)… Each of the exact areas has a 









 … we have two… we are two data managers. And you know, under us we have now the M&E officers. So for my 
case (as a data manager) I deal with 2 and 3 (Result areas) which is basically community and in this… we have 
prevention… that is result area 2…and result area 3 has two… two tiers…which is HBC and OVC. So for my case, 
what happens is that as the data manager, my role is to collect all the data from the M&E officers from the different 
regions… once I have it here, my role is to go… perhaps go through some cleaning and validation just to show that 
the data is quality…And again to make sure that data is making sense by monitoring the trends…of the various 
implementing partners we are dealing with. And again generally to monitor the trends in terms of how performing in 
the different community components…like say in the OVC… for example we are expected to serve… like to register 
so much… these have been the targets we´ve been given, my role is again to try and analyze the performance of the 
achievements of that area… ah, ah, against the set targets and then again advice the technical ah, people rather, 
deliver the same in to the technical people. So my role is to you know, after collecting all the information and…and 
making sure that the data is put together…at times I am not in a position to eh, to, to, to describe or explain why the 
trends are happening the way they are happening. The technical people are the ones who have the better 
explanation…for that. So my role is just to, you know, create the trend. To develop the trend. And then let them 
interpret. From the data I receive. Ok. As a data manager I will tell them here we didn´t meet our targets. But  
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explaining why we did not meet our targets… it is now upon them to explain why ah…Yes. Just like they (technical 
staff) would, (we also give recommendations). And having worked now with… with the technical monitors and what 




The technical people are ah, you see when I am dealing with for example the result area 1… I mean result area 2… 
there are technical people like ah, I do not know whether you know “John” (Name changed for anonymity reasons) 
now, “John” is the head of result area 2. Under him there are other technical officers who are now experts in 
elements like youth in school... youth out of school, ah… MARPS… commercial and sex workers. So for every 
target population that we have here, there is somebody who is responsible for it. Such that if there is the data for in 
school…is lacking or has issues, I don´t just go to “John” straight, there is somebody who is responsible for in 
school activities.  Now...The technical… the various technical people are the ones who now sit down… and eh, try 
and eh synthesize the data using their technical expertise. And again they are also the people who…come in handy 
when it comes to eh, eh developing strategies … to meet the various target population… and developing strategies 
for the intervention. We have the technical monitors and technical officers doing all that. If it is something to do with 
the OVCs, we have our technical officer who is… “Mwanzi” and also “Lucy” (Names changed for anonymity 
reasons), who is now the head of that unit. So when I have… when I need to… ah when any question comes to 
me…regarding OVCs,… I might not be in a position to answer. All I do is say this is what I have… Ok. This is what 
I have collected…That´s what we have right now. So it is upon you to try and understand and interpret actually to 
me and tell me…eh you know why this and that is happening. 
 
For the tools (development), that is squarely, I think that mostly lies squarely on M&E. We (the data managers) are 





I work as a data manager… This is more of ahhh… systems design because we have a staff… we tend to have a 
shortage of ahhh guys who are designing systems. Initially when I came there was no… no ahhh… good computer  
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systems. So, they were just using EXCEL. For the normal counts and then summaries… so we embarked on 
designing a system that would ahhh… enable us to effectively manage the data…do the ad hoc queries… coz to do 
that… mhhh, mhhh. The program is basically dealing with the ehhh… the… the reporting…which is ad hoc. Ahhh… 
unlike ahhh my background… I came from a research… to such kind of a study. So we had systems which 
longitudinal we could track data for a long period of time… Those are the systems I embarked on designing. So I do 
that…and also manage the data… do analysis…do follow up on ahhh… ahhh the M&E officers in the field. Train 
them. Coz again there are some skills which are lacking… so whenever we get time either I train them on phone or 
do physical trips to their areas and go through whatever issues they have. 
 
Most of their… their output is our input. So if their output is bad. Basically you´d have to go to their office. 
 
Ok the raw data is fed at different levels. And most of it is supposed to be done by the M&E officers. But then 
there´s a bulk… that we have to hire temporary data assistants. Who sit in our office and do it. They come in at 
different times…whenever we have massive data. So they key in the data in…then they´ll compile it, clean, analyze 
it and then they´ll share it to the result areas. Ahhh, if it´s data that´s going direct to Nairobi, then they share it with 





In the facilities´ system the service providers do it (Collect data) and these are mainly the nurses in the hospitals. For 
the training system the peer educators complete the tools. The responsible organizations do the summaries and 
specifically this is done either by the project coordinator or the project manager. For the community system, the care 
givers are responsible for the data in the OVC program. The person in charge for the CBO forwards the data to us. 
For the HBC, the community health workers do this as well as the supervisors. In the event of trainings, the trainer is 




I´m a retainer distributor in Nairobi. But i´m basically based in the hospitals … it entails distribution of vouchers to 
the poor of the poorest clients. But for me… most of the times i´m in the hospitals. So I don´t distribute the 
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vouchers. What I do is to monitor the clients in the hospital. But mainly I concentrate on the safe motherhood. Coz 
the one for gender violence…we normally don´t talk to the clients. But for safe motherhood…I have to be very sure 
that it is the correct client who has gotten the voucher. 
 
Yeah, so I visit them at the time when they are receiving the services. Yeah. Especially…when they´ve been 
admitted for delivery. Or any other thing that might cause a problem to the delivery...  Ok. I also visit the 
babies…who maybe have gotten sick…before the six weeks are over… after delivery. Yeah. So during the visit I 
have to be very sure… that this is the right client…who has gotten the voucher…and there are usually questions that 







Purpose of M&E 
 
2. 












Form of assessments carried 
out before project 
implementation to decide 
 
2. 
Like the OVC. What usually happens is that the OVCs are identified. They must be from a vulnerable family. What I  
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needs of TGs mean by that is that they have to be total or double orphans. For them to be eligible. To be recruited in the program. 
Once they are identified… 
 
Yeah and we plan for a final evaluation. I think there was an evaluation when the program… before it took off. The 




Yes we did. (Carried out a baseline survey before). 
 
4.  
There was a… there was a… an assessment that was done before. At the start. Yeah at the start. 
 
8.  
A base line study was done at the initial part of the project. Certain mistakes found through ongoing monitoring are 
addressed as the project progresses. An impact evaluation has not yet been done but is underway. A consultant has 
been identified for this. NCAPD has been given the mandate to carry out the impact assessment. NCAPD falls under 












1. So this one is the summary and it is summarized by the coordinator or the focal person at the partner level. Having 
summarized that they submit it and this is also done monthly. 
 
So at the district level we have the District Health Information Officer. He or she collects these records. This is the 
person who collects all data and is in the custodian of the MOH data at the district level. 
 
 
They (the nurses) are the ones who (collect information and) note… So that at the end of the month, they are  
 
8 
expected to summarize this into the reporting tool. 
 
because they are supposed to take note or record as they give the services, so that by the end of the day they are able 
to know how many they have reached with their services. 
 
 
So prevention is what I was talking about taking the system. So we have a system which we have developed and 
taken to the partners where they enter data and submit. Both soft and hard copies. So that is at the prevention level 
 
each partner has got what we call a focal person or the coordinator. This is the person who they are directly in 
contact with… 
 
Each partner has got peer educators and these peer educators are the people who go to the ground to meet people 
with the prevention messages… 
 
So P1is what they use to collect the data, then they submit it to the coordinator. The coordinator summarizes it then 
it is submitted to us. So each time they have carried out activities……they are supposed to capture that in the P1. So 
having done that in the P1… Then they summarize it… Then they submit this P1 to the coordinator or the focal 
person… who now summarises this one to the P2 and submits it to us. 
 
 
This is a form that is filled monthly by the care givers as they go to visit the kids…  They collect this data, they 
submit these reports to the… CBO … now with CBO we talk about the community Based Organizations which of 
course have different structures. 
 
Some have got mentors… So they take the reports to whoever is in charge, the person who goes through the reports 
and submits the reports to us. 
 
… so, then there is another one which is called referral…that is maybe in case as the home visitor visits the kid…… 
so he or she is supposed to refer this kid not necessarily to a doctor… maybe this kid needs just a… maybe like a 
psycho-social person or a spiritual counselor… something like that. A caregiver cannot give this… so he is supposed  




So HBC is now another program where we have… we also have the home visitors or people call them the 
community health workers. These are the people who are trained to take care of these clients (HIV-positive clients) 
… what do they need to do. …which is from psycho-social to spiritual and the like… passing information which is 
missing yes, training them how to clean themselves… all those stories. Yeah, all the services which they can 
provide… like counseling,… 
 
They do… most of it… like say the tools… most of them give out the tools… that is ehhh… when there is need. 










They (the home visitors) have to liaise with the guardians who will in turn permit them to have… their children 
recruited in the program. And every time that they have to make a home visit…they have to be in touch with the 
guardians. Of course there is no way you will just reach a kid in school or wherever…The guardian have to know 
that you are there to see their son…And that is the point at which the services are provided…   And the monitoring is 
done. …the guardian, the child, actually the guardian, the child and the home visitor… have to liaise with each other. 
There is now way i´ll go with a form there and decide I want to talk to this child. After that form is filled up, the 
guardian has to go through it… and approve that whatever… is filled in is correct. Unless a guardian is illiterate. The 
kid… The kid would go through the form to ensure that nothing false has been filled. Yeah they are allowed to use a 
neighbor… who can ascertain that whatever is filled in is correct or the older…you can call the older one… we call 
them the older OVCs. You can call them, the ones who are literate, those who can be able to read… they can 
question the care…probably “ataogopa”(Kiswahili for “will fear”) but they can question them. Here you are saying  
that you provided uniforms but I did not see you bringing them. So we haven´t had any incidences where the care 




The mentors… mentors in the OVC program. I know… remember we had a number of OVCs I know they (home 
visitors) have mentors. They are possibly there to offer capacity building of the volunteers. Volunteers in the OVC 
program are called… “tunawaita” (Kiswahili for “We call them “) home visitors. Community home visitors. They 
(the mentors) are also supposed to oversee the reporting process… it´s their responsibility also to go through reports 
to ensure that they are complete… and the data is of good quality. Also I think they are supposed occasionally to 
accompany the home visitors…to visit OVCs…to ensure that the services being reported on are actually true, true. 
Of course they know the people they are directly working with. Some of them were…Community Based 
Organizations. The CBO leaders… actually most of these mentors…if I am not being mistaken, they are people that 
have been trained in the program since the inception of APHIA. They were picked from the best performing...  
volunteers. Yeah…we used to use them in Naivasha. And what happened is that they were clustered together. And 






And then again before even the donor comes with such… with such guidelines… like for indicators… they always 
ah… depend on what ah… ah… ah… the end-users would say. For example if any donor wants to fund a program in 
Rift Valley…they´d… the… more often than not, it depends on what the stakeholders of APHIA Rift Valley… oh or 
not just Rift Valley but Rift Valley you´d say…if you want to be working with communities… they´d come here and 

















Decentralization of M&E 









So in terms of decentralization, we have decentralized all our systems… and they are perfectly working very well… 
but now there is one item that is missing… in the event that someone wants to do some quick analysis of the 
regions… they always have to depend on what we do here. So they´ll send that data…so we can analyze it for 





  Yeah, so… and also the splitting of the M&E department to satellite has made it easier now… In terms of 




The community data management services are decentralized. The data stays with the organization but they get to 
send online or soft copies to FHI. But this is not for all organizations as not all the community projects have the 












You see for example when an input… when someone makes an input…that ahhh… we probably indicate that there 
is an indicator for example in TB that is missing in the TB tool… most of the time this information is communicated 





But what I know is that they (M&E management team) sit together and decide on what data is required of each of the 
program areas. They develop a program… from that they decide on the indicators… That will best help them capture 
that information from the ground. Then that is usually our basis of… of tool development. We… we have since done 
away with the old tools. We did not even get them. They had been worked on during the initial days of the program. 
Yeah. But based on it we had to constantly keep reviewing them until… but you remember there were some old 
tools that we adopted from one division and others from ahhh… and others from a project… a program within 
APHIA. within FHI. …data manager. So we adopted some tools from that also. But we´ve reviewed them now we 
have…and APHIA…yeah it´s definitely something new. Now we support the board. And they are standardized, 




For the tools (development), that is squarely, I (data manager) think that mostly lies squarely on M&E. We (the data 
managers) are the ones who keep the lead.   
 
Ok. When it comes to such issues (developing relevant tools)… what happens is that we are mainly guided by the 
expectations …the, the, the, the donor expectations. And of course there are certain indicators that are, are… usually 
come from the donor and again other indicators come from within us as the program… as the program people. And 
from the indicators it is now how we get to sit down and develop a tool… that will be able to address the various 
indicators. But there, M&E takes a lead but of course with a lot of participation from… from different technical 
people or technical groups.  
 
One of the people who determine our indicators… is the donors. I think a bigger proportion of our indicators are… 
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i´d say… determined or given by the donors. 
 
… you know like for prevention, they´d (the donors) say you know we´d expect you to address ah… youth in school 
issues…now from that tool…we´d say how do we address youth in schools… We need to formulate an indicator that 
can capture… youth in schools. If they say… “we need to see”… in their narrative… you know they need to see 
ah…most at risk populations. It´s upon us now to define who the most at risk populations… are. You know, so we 
always try and… to synthesize their literature…to fit…into… I mean to develop indicators that can fit that eh… 
literature. And then again before even the donor comes with such… with such guidelines… like for indicators… they 
always ah… depend on what ah… ah… ah… the end users would say. For example if any donor wants to fund a 
program in Rift Valley…they´d… the… more often than not, it depends on what the stakeholders of APHIA Rift 
Valley… oh or not just Rift Valley but Rift Valley you´d say…if you want to be working with communities… 
they´d come here and have some sort of people like FHI and what have you…or use reports… Past reports. 
 
Now… beyond… beside the donor…(we fine tune some indicators) … there are some that now… in theory there are 
so many issues… within… that surround the community…and the donor might only be interested in just one or two 
elements…but others still… I mean which we still would consider them important…we infuse them in our tools… to 
help now at… to strengthen ah, ah… because at the end of the day… it doesn´t just…we don´t just end at where the 
donors, the donors… the donors´ petition… the donors. We also need to address certain issues that perhaps ah… the 
community feels are still critical to them…but maybe the donor didn´t…doesn´t even want to work on that. So we 
still extend our… our scope… to carry out the… I mean to, to… include other indicators. The ones (indicators) that 
we have…on what we monitor…are all quantitative. I cannot remember of any qualitative data…   Unless…when 
we are doing surveys…So… a study. Yeah. Because we normally do a lot of, you know, studies in between the 
program. That is the only time we normally develop you know qualitative indicators. But for our …our continued 





Ahhh… most of the indicators…are decided eh… in a workgroup. With NASCOP. Within NASCOP. They normally 
call on the partners when there are changes or review of the indicators. There…there are NASCOP indicators then 
there´s the PEPFAR indicators. Ahhhh… there may be a… there´s actually… the PEPFAR indicators have been 
reviewed. So they have… they are like… they keep changing. Yeah… NASCOP… there was a meeting last month 
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Uses of M&E results 
2. 
The only data that I get is data on training. Yes, the data has already been entered, cleaned… and I also get data from 
the Catholic Diocese of Nakuru. The rest of the time I mostly handle data…… that has already been worked on by 
the data managers. Yes because we have a system by the name Kenya… KPMS…KEPMS - HIV/ AIDS Program 
Monitoring System…and most of these… actually all the data we are collecting has to go into this system at the end 
of every quota. That is usually my mandate…to see to it that it is all posted…  
 
 
(When we get data…) We have to clean it, analyse it for decision-making… Collect it because it comes in bits and 
pieces from all over. In decision-making actually all program staff are involved. But it is a process that is lead by the 








Types of M&E tools in 
place 
1.  
Ahhh… like when we start with the result area one… That is the facility Nowadays they have an integrated tool. It 
contains from family planning to blood it has around…it is from A to K. It contains from family planning, maternity, 
VCT, safe delivery, PAC, TB everything 
 
Then apart from that we have to go to the prevention part. Here we have only two tools. 
 
 
So there is a tool which is called a prevention diary… daily activities diary… So P1is what they use to collect the 
data,…The P1. It starts from the physical… the geographical area…and the name of the peer educator plus from the 
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date to the topic to the group you have reached…the topic, the time… So, that and what has come out and any 
recurring issues. 
 
Then we have the community now. So community we have… we can talk of two areas…  That is the orphans and 
the vulnerable children.  Then we have the home-based care.  So each has got its tool but here the tools may be more 
than one depending on what is happening……because you find like when you start with OVC… there are quite a 
number of tools. …but they are not filled each time. But others are filled once… Like registration… 
 
If a child has been registered, then needs assessment tool that is the time it has to be… It has to be filled. This means  
 
that the needs assessment… it is the one now to determine the status of that kid at that time… what he or she 
needs… 
 
… then there is a….there is a very famous tool they call it 1B.  Or it is called OVCs survey and monitoring tool… 
service and returning tool. It is called the form 1A. This is a form that is filled monthly by the care givers as they go 
to visit the kids…    
 
And the file is supposed to contain all the information captured concerning this child. So you´ll find that for instance 
a child´s file has got very many things from consent form to plus the photograph, the report card , the birth 
certificate… all that. 
 
Then apart from that we have the exit form. If  the kid needs to be exited from the program, maybe he is finished or 
the father is uncooperative, the guardian or the parents are uncooperative, or maybe he is moved to another area…so 
that formed will be filled… so it is just like the ID because as I have said if you have registered 20 then you replace, 
yes you can still have 20, but the number of kids you have registered you are aware of in this case is 30 … 
 
 
… so, then there is another one which is called referral…that is maybe in case as the home visitor visits the kid … he 
or she finds an issue which he or she can´t solve. … so he or she is supposed to refer this kid not necessarily to a 
doctor… maybe this kid needs just a… maybe like a psycho-social person or a spiritual counselor… something like 




Other tools that are being used are like the quarterly narratives… that is now being done by the CBO and the like. 
Then we go to the HBC. This is the Home Based Care…we have the home visitors or people call them the 
community health workers. These are the people who are trained to take care of these clients (HIV-positive clients) 
… what do they need to do. and we then also have their tools  … and they are from F1 to F3. …Then after 
registration, there is a tool they use to… they fill out day activities… So this tool is called the F2. Daily activity 
register. So this one is the one which the community health workers fill. When they fill this, they submit it…to the 
coordinator… At the office to compile them into the summary now is called the F3. So this F3 is a summary of 






… although beginning… beginning last quota…we embarked on a process of like ahh… uploading…  
most of… actually all the facility data…into this system. So all that is left for entry is the community data. That is 
ahh…prevention, OVC data and ahhh… OVC, HBC, and what else… (Thinking aloud)… TB data… OVC, HBC 
and TB data.  
 
(Who selects the indicators… Yeah for the M&E… For example for the OVC) The OVC team… Each of the exact 
areas have a technical advisor. The technical advisor is ahhh… responsible……for their program area. 
 
So them plus their team members, we have to sit down and decide what kind of what indicators they want to have…  
in their tools…the bulk will be shared with the M&E team. The M&E team will also give their input…We will also 
call a meeting with the people on the ground who are going to use these tools… Then from there we… develop a 
tool that is first tested for a … for three months or so…before we finally settle on the final, final copy of the same. 
 
Our tools are not necessarily restricted to the PEPFAR indicators. We have our own other indicators… that are 
added on to what PEPFAR requires us to be reporting on. Because PEPFAR is… how do you say… No, they 
(USAID) have their indicators. These are indicators that we must (Emphasized) report on if we are being funded 
there.  Yeah I will show you. Infact even in the system, they have been incorporated in a module they call the 







There are referral booklets. Yes we have…we have referral books… booklets. Yes. But we have… we have… we 
have referral booklets that are not even asked from APHIA but are from MOH. Yeah, from MOH. Coz even 




The facility system is supported and strengthened by FHI through data management and capacity building. The  
 
facility system has standard tools for HIV, malaria, OVCs, VCT e.t.c. which are designed by MOH.  MOH uses the 
711A form which is an integrated summary tool. The tools are standard to enable all to use them and to ensure data 
is ready for use in good time. The M&E gets to visit the various projects within APHIA and it carries out data 
quality assessments when. 
For the community system we design tools and train people. Such tools include the Prevention Diary (P1) which is 
later summarized to the P2 (Prevention Summary). The P1 form is filled in by Peer Educators. For the OVCs, there 
are many tools. These include the consent, registration, service and status monitoring forms. They help keep track of 
services provided. There is also the referral tool, the OVC summary form which is completed annually and the exit 
form which is used when a child exits the program. Others tools include the OVC clubs register as well as the Needs 
assessment forms. 
HBC has many also tools. These include registration, service, exist forms, home care plan and the summary tool. A 
referral form is also used from the facility to the community and from the community to the facility.  
 
 
6. There is a tool that is known as the “General Client Details” So in the tool we have first of all to indicate the date 
of visit…that you are visiting the hospital…or the facility…After that you have to let the facility know that you are 
visiting… so that someone knows where you are…At that particular time…Then you have to get the right names of 
the client. So the name the client is giving you has to match the one that is in the voucher. (counter check with) Their 
identity card… so the voucher is like their identity card. They have to issue their ID. And the ID number has to 
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appear there. If it´s not the client´s ID…it should be having a guardian ID. So the name in the voucher has to match 
with the one… that is in the ID. So it has to match whatever she´s telling you. Coz I won´t go there and ask for the 
voucher first. I´ll ask for her name. After that… after she´s given me all the details, that is when I’ll ask for the 
voucher… to verify whether the information has given me was correct…. We also get their contacts…their area of 
residence…most of them…when they are in the hospital they will tell you the truth…maybe they are not residing in 
Viwandani where most of the poor clients are. Yeah, they are residing maybe in a very high class residential area. So 
they will tell you that, but when you compare it with the one written on the voucher you will know this is not the 
right client. Ok. (When I realize there is a discrepancy) I have to ask her more and more questions…How she got the 
voucher…how much did she get it for…Coz maybe if it´s a right client… eh a rich client… and she has a 
voucher…she might have gotten it in a corrupt way. So I have to be sure of how she got it. The amount she paid. The 
residential area. Who told her about the voucher. And then how comes she is in that hospital. Who told her about that 
particular hospital. So all those details that get now… From there…now I have to contact my boss. The field  
 
manager in Nairobi. I alert her about the situation… so, if there´s need… They´ll come… to that particular hospital. 
But they won´t talk to the client. Most of the time they don´t talk to the client. They´ll just either come and cancel 
the voucher after they´ve verified that clearly this is not our client… and she is not from the area…  that has been… 
that is not within the project area. They just cancel the voucher. (Then…) Yeah she has to pay. Coz maybe…she´s 
working. She´s got an NHIF card…with some cover for that… So if… if at all…she´s able, she´ll pay the bills. And 





The voucher distributers have a tool known as the poverty identification tool. They get to carry out actual visits to 




We have voucher distributors who use a poverty grading tool to identify legible clients. The tool has 16 points that 
are used to establish this. Once a person is eligible they get to pay Kshs. 200 for a safe motherhood voucher and 
Kshs. 100 for the family planning one. A mother is entitled to 4 ante-natal care services if she is on the safe 
motherhood voucher. We have a total of 54 facilities in all the project sites.  
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KfW has given a tool to capture M&E in terms of claims and payments, quality assurance, marketing and 






Methods for data collection, 




Then there are also some which of course you get for the data like the immunization is separate. What is required for 
us we get separate because we have also to report on that. 
 
 




Ok… collecting of data is different in each area. To start with, like the facility… So at the district level we have the 
District Health Information Officer. So all reports are supposed to be taken to her. They took over it. We…we 
printed a booklet so which is in triplicate. We are supposed to take three copies…not two copies. So they take two 
copies to the district level… then we pick the copies from the district level or I coordinate or I talk to the district 
DHRO we call the DHRO to submit them to me. 
 
So from the facility, each facility we have different departments or sections. And each section has its own section 
booklet or register where they write day to day activities or whatever they do.   
 
Yeah… is very participatory… 
 
So the P1… one copy remains with the peer educator, the other copy is kept at the partner level. P1 is only in 
duplicate. There are only two copies. Then P2 also I don´t need two copies. One… comes to this level, and one 
remains at the partner level. That is the provincial level. 
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Other tools that are being used are like the quarterly narratives… that is now being done by the CBO and the like. 
Then we go to the HBC. This is the Home Based Care…we have the home visitors or people call them the 
community health workers. These are the people who are trained to take care of these clients (HIV-positive clients) 
… what do they need to do. and we then also have their tools  … and they are from F1 to F3. …Then after 
registration, there is a tool they use to… they fill out day activities… But the tool is very clear it will write how 
many… it will capture how many community workers have submitted their reports. At the office to compile them 







Because I enter both, due to the local system… we have an in-house system which involves the local data training 
base… but I also have to take summaries of the same…… for posting into the KPMS. …the summaries of the 
trainings. 
 




…once we are informed that there is going to be a…a, a, a monthly meeting…for example in Koibatek…We look at 
all the data that is collected for Koibatek… Which is analysed…Ahhh sometimes we do presentations in form of 
graphs, we also do… we sometimes also do tables whereby they are able to compare figures from previous periods 
and what has been achieved in the current period. Yeah. That is basically how it is done. 
They are usually general meetings. But M&E is allotted sometime to do their presentations and to give their 
feedback. But for the semi literate, we only present them their results by giving then numbers. 
 
But when you came to reporting, they had serious challenges. Because of their literacy level. That is what now led to 
us beginning to look at their academic qualifications. At least some should have gone through primary 
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education…Yeah… and preferably even high school. They could not even complete simple forms. And that was 
really a challenge. So it even became so challenging that we even had to drop them. 
 
 
… the…the…the coordinators…collects the forms from the… for example in the OVC, the OVC coordinators they 
collect the… not the CBO leaders. They collect the reports…From all their home visitors…from all the home 
visitors from their sites. Then it is their responsibility to review through the reports to make sure they are 
complete…There has to be a name and a code. So they know who to go back to. And that is why they are reviewing 
them, while the volunteers are still there. Then it is their responsibility to sit down with all the reports from their 
respective CBOs…and compile a summary. And the summary is now what ahhh…wait a minute. What am I saying? 
That used to be the case with the older tools. But the tools we are currently using…once they are filled in… The  
 
CBO leaders and we´ve also… we´ve also… ahhh hired some mentors…that are assisting the CBO leaders to ensure 
that the data that is being collected…is of good quality. They will go through, run through the reports…To ensure 
that they are complete…Then later the… the reports are taken to the respective offices. Like we have a satellite 
office in Eldoret. We have another in Narok. They will take the reports to the respective offices… satellite 
offices…where the data is going to be entered. And that is when… it´s only after that data has all been entered that 
we would be able to tell when it is a summary… that will indicate what services… each of the children that were 





The, the, the greater of… most of the data comes from eh…result area 1…which is basically dealing with facility. 
And these are clinical data. Unlike the other result areas which deal with abstinence and prevention and then OVCs. 
These one we call it result area 1. It deals with facility data…And all the data that is captured in a facility, it is put on 
one big form. Called the 711 form. So the data has … eh, as family planning data, antenatal, maternity, delivery… 
VCT… eh and ARTs. So it is one tool we have to clean up so much. So initially we were just using EXCEL. Some 
technical systems which were not very effective. So we came in to design a system that was SQL-based ACCESS. 
So we designed a system, eh… mimicked the tool in the computer for ease of entry…so they just key in the 
data…but the challenge was ahh… now we have satellite offices. And we needed these guys to enter their data and 
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bring it in to us… again at the central point. But there was a challenge in that ah… whenever you add a facility in 
that system… It´s given a unique number. And it´s supposed to be controlled…so that the system knows the last 
number was this. And the number is actually allocated by USAID. So they couldn´t do it. They had to wait for me to 
do it and dish out the numbers. So in terms of merging the data it was a bit tricky…and it consumed more time. 
Ahhh, so that is the system that we built. So they key in the data, it does a summary for them and then once we have 
it here, we compile it…that´s now our internal system. For reporting within APHIA. USAID have a system that 
they´ve given to all their partners… KEPMS. We are supposed to use that system to report to them… biannual. (So)  
 
basically you need to push that data inside for all the program areas…That… will not work for APHIA. Because it  
 
has limited indicators. So it´s … in, in ahm… In the whole format, the way they are using it… it requires them to do 
double entry. They capture data for internal use and again key in data for the USAID reporting. And the USAID 
system can only run on one computer. So in… at any given time, only one person can use it. And with the APHIA 
Rift big (emphasized) size, you can imagine now the facility data. We capture data for each facility that we are 
supporting monthly…so we have to get like… if i´ve…if I have facility A or Nakuru PDH, we´ll get in a year 12 
reports which have to be keyed in with specific periods. We have about 1000 or something facilities. So to key in 
that data in one system at the appropriate time of reporting will be next to impossible. So again what we did was to 
design a system that would pick our data… that we´ve entered in the internal system… and automatically transfer it 
into the KEPMS. And then produce the report. So I was doing that ah… for the first quota…there were some things 
that were not… I didn´t have enough time to finish the system. So there were some issues that guys were not 
understanding… why is there no reporting… the reports are not out? So we ended up reporting for that quota, the 
last APHIA to report… And that´s… that´s like alarm bells ringing from USAID. So, and APHIA Rift being a big… 
a big project, it has askew on the… the overall data. Even if it´s a small region it would still affect the whole…So we 
had to spend almost a whole 5 days in the office… The problem again with eh… eh… most of… at least most of… I 
believe most of the guys think the M&E…they don´t understand the programming component. So, so, they think that 
you can write a program just like you can write a report… or a composition. You give them tasks to do at the same 
time to do a program. It doesn´t work like that. So if it was a bit like a pull… like a fight in between. They expect 
you, you´re trying to explain to them, they don´t see the picture…they can´t see it at all. Yeah, so it was a bit hard… 
but basically we managed… so at least from the other… the previous reporting… has been faster…and that´s 
good… and that also affects …affected relationships between M&E and the other result areas. Initially before we 
came in there was a fight between M&E and other departments in that they needed their data to do their reports, but 
the data was not ready because of the format that it was in. if let´s say today they ask for number of ahh… positive 
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guys in all the facilities within Rift, the way the data was initially it was very hard to do that. It would almost take a 
day for you to do that…And you get so many requests from Nairobi, from here, from everywhere. From USAID 
here…So there was a fight between M&E department and the other departments. And claiming that M&E is keeping 
their data, oh. So, there has been bad relationships between… But of late… at least we give them the data on time. 
And they can actually own the numbers. So there is…ah… whenever we produce reports… earlier…they say, “Ah… 
these are not our numbers, we don´t know how…”  
 
… because of the … size of Rift and data, we split the… the program areas… I work on result area 1, “Tom” (Name  
 
 
changed for anonymity reasons) works on result area 2 and 3. But in terms of designing of the systems…I am the 
one who does that. Yes. For result area 2, the data was more of summary. And it´s easy to manage. The EPI info that 
was being used before. So we´ve maintained that. Coz as we were transitioning the systems, we started with result 
area 1, we´ve done now result area 3…and probably we´ll do result area 2 later. 
 
Most of it (the data that we work with) is quantitative. And actual reports go to the program heads… When they´re 
doing their final reports, they do that. They include that and take the numbers from us. Yeah. So we normally don´t 
deal with ah… with the narratives. 
 
 
We are using ACCESS and SQL. Microsoft ACCESS, Microsoft ACCESS yes. Microsoft ACCESS… for reporting 
now to the result area heads… or teams…we extract the data and once we´ve done the summaries of everything we 
push it into EXCEL. Coz most people are familiar with EXCEL. Yeah, so we push it into EXCEL. But due to 
storage and manipulation, we use ahhh… ACCESS, SQL and SPSS. 
 
 
It´s a bit hard because… the relationship between the M&E and and the other… the other departments…was not that 
good… so it was more of a vacuum in trying to find our space in between. I think when we came in… it had guys 
who left… so there was a vacuum…and lack of capacity. Which really affected everything. And so we´ve… most of 
us came in around the same time. The team was…We were employed like in a span of ahhh… let´s say 4 
months…that´s when we came in… all of us came in you know… like I was the first one to come and then the other 
guys came in…  in a span of four months we had the team…  Yeah. So it´s in a year. So there was that change of 
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guys… in terms of staffing…Staffing but also… eh… systems use. Ahhh… when we came in, they were using more 
of EXCEL. Which was… in terms of managing the size of data that we have that wasn´t good. So… so there´s like a 
vacuum. And as guys came in, we are trying to align ourselves in as… we were…  5 or 6 new guys put together…So 
we had to work…So probably at his time now… one year later… from now… one year later, we can say we are 
using this model, but…Yeah, things are moving. The in-fighting and…is no longer there… there´s good relationship 





We have a new structure that is one year old where we are supposed to compile one report from all the result areas. 4 
M&E officers are allocated in different districts. Nakuru is the regional office while the four offices are based in our 
satellite offices in Narok, Eldoret, Nanyuki and of course here in Nakuru. Each of these M&E officers oversees 
several districts since our project is found in 25 districts in the Rift Valley. 
All training data comes directly here. The rest is worked in the regions and sent as a summary. 2 data managers at 
the FHI offices in Nakuru work on the received data from the facility and community systems. They are in charge of 
giving feedback concerning the data results especially in terms of quality issues. They coordinate their work with the 
M&E officers in the satellite offices. One person who is a data management assistant is in charge of management of 




Ok, like each and every day…I have the target hospitals that I go to…like in a day sometimes I cover 4… or 3 
hospitals. But depending on the clients that I get coz you might go to one hospital…and you get as many as 7 clients. 
And maybe out of the 7 clients, there´s one client who is not genuine, so you might spend so much time with her and 
end up not going to the other facilities. So we really concentrate. We have to make sure that this is the right client. If 
I get a client there… i´d rather spend the whole day there and be sure… that it is the right client… than hurry and go 
to the rest. I copy the details… everything… then from there, I move the next facility. (How clients are selected) Ok, 
like when I go to Pumwani… I know the ward the clients are…so I go straight to the ward. I ask for the nurse to give 
me the files of all the… of all the voucher clients who are there. Like in Pumwani they have specific files. They are 
blue in color. So once… if you… even if the nurse is not there… I just ask for permission. I get the files... from there 
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I look for the beds around myself. Then I know… I don´t go from patient to patient… I go specifically to the 
voucher client patients´ beds. But in private hospitals it´s a bit easy…coz the nurses will always assist you. They will 
tell you she´s in this, this, this…and this bed. You don´t have to go around like looking for the files… doing what… 
Yeah. 
 
I have to record patient by patient. Coz we… if it´s piles up too much…you might write wrong information on 
another patient. So I have to make sure that before I leave the client… I have filled all the details…I have to fill 
everything and then make sure everything is correct… and complete. And I have to go back to the file… make sure 
that the information that is there is matching…what I’ve written on the patient´s form. Yes. And also most of the  
 
times… when also… when interviewing the clients… you´ll find that maybe the client had a CS. In the form there´s 
somewhere you are supposed to write why was the client done a CS. So I have to be very keen with the notes. I have 
to check out why it was done… yeah.  (Concerning justification of caesarean section (CS) births) I ask the 
client…like she´ll tell me, “Oh, I was told the baby is big”. Then I have to go back to the file, I see what was the 
reason for the CS coz there´s somewhere in the patient´s form i´ll have to fill in…what was the reason… Ok so I 
check in, write all the details then from there after I have handed it to the office I can pick it from there. Yeah, if at 
all it doesn´t match the forms they are going to bring in… what was the reason for the CS. Yeah. Ok, unless there´s a 
major complaint like when I visit some hospitals and see the rates of CS is quite high… I have to alert them. But I 
don´t get the feedback from there. But they go and finish it up with the administrator. They don´t give me the 
feedback. All I have to do is give the information… they (relevant M&E staff) consult each other. They´ll then check 




The data is looked at by the field manager. M&E is used in claims to find out, “Did a client receive this service”? 
We have now introduced a new system where all data from the clients is entered into. Before this the data was 
simply kept manually in files. 
 
8.  
M&E is independent of the districts. Each district has a field manager and an M&E person in charge but there is only 
one person responsible for all the slums. We also get to carry out quality assurance for the health fraternity to ensure 
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that the quality standards of the facility remain or improve. We get to use a master checklist from NHIF. A pool of 
18 people is designated to carry out this exercise. The tool that we use was borrowed from NHIF. Out of this a 









So the data we have to make sure it is of quality. We set standards coz we get to use tools. Each area has a tool 
which captures the data 
 
So they send that by email… so I get that first and as that comes they also send the hard copies so that I can be able 
to compare. 
 
There is a system which has been revised coz you find people do make mistakes … 
 
So we put some checks so that if you make any mistake it will show you. 
 
The tool is very clear… 
 
Yeah. So the tool is very clear in that it gives… it talks about the 6 plus 1 services which of course you will get to 
know more as you move… 
 
Then apart from that we have the exit form. If  the kid needs to be exited from the program, maybe he is finished or 
the father is uncooperative, the guardian or the parents are uncooperative, or maybe he is moved to another area…so 
that formed will be filled. 
But the numbers are not replaced… 
 
So this tool is called the F2.Daily activity register. So this one is the one which the community health workers fill. 
When they fill this, they submit it…to the coordinator… But the tool is very clear it will write how many… it will 
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capture how many community workers have submitted their reports. 
 
Yeah, they capture all the information we want…(All the tools) 
 
:…  so they are supposed to capture this data. There is no way somebody can sit somewhere and fill because… the 
information may… there is a whole list of information… is a series of very many questions.  
 
Ok… As far as… our part is concerned… monitoring and evaluation..… our work is to ensure quality. … of the 
reporting. But now the quality of the program… We have the program team. But, we assume it is done to the best… 
But we encourage if more can be done so that though people say practice makes perfect, somebody once told me … 
People are really on their toes to make sure quality is maintained at all levels and that is why the tools are designed 
in such a way that even if you can get a chance to cheat…… in one way or another, it will be detected. 
 
we also work hand in hand with the districts……district health information officers to make sure that the facility 
guys understand the tools…so that when they submit the reports, they submit quality reports.    
 
But at least we are trying to make sure that they utilize…the knowledge they have got. And that one we do by 
working with the MOH team to make sure that they have given in what they are told to represent (Emphasized). 
Some of them … when we… we always have facility… district facility meetings…some of them come present… 
their data… So that they are asked questions by your fellow nurses and colleagues… So from there at least each and 
every person owns the process because we always tell them they are supposed to own the process so that you are part 
and parcel of it.  
 
Because if a training is not done accordingly… like for instance the one for home visitors… The first reports you´ll 
get will just tell you… if it was not done... properly. 
 
… the issues of quality. So you have to ensure that at all levels. 
 
so training is… we use all the available means. So there is formal, non-formal… whichever means. …you can use to 
train so that…  Those people who cannot even understand Kiswahili…And they do very quality reports so they have 
to find out how to survive. Ok a case like that I was lucky to have an interpreter…who could translate… to them. 
And they ask questions and we… They understood everything at the end of the day and they do good work. 
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… can I share that data is quality…we do what is called data quality assessment. This is where we go with the team, 
the program guys because they are the ones who know some technical issues in the program.We go to look at exactly 
what happens on the ground. Maybe if it is OVC we go up to the household to make sure that all that has been 
reported is what is going on. So sometimes you can go to the household and you find the kid is not there. So that is 
why sometimes we carry out… audits… to make sure… that all that we do or all that we get is what is there. 
 
 
Otherwise the other thing is like when we visit the partners they do what is called the OJT, on-the-job- 






They are expected to keep refreshing the people they are working with on the tools to ensure that the data 
collected… is of good quality. 
 
They (the home visitors) have to liaise with the guardians who will in turn permit them to have… their children 
recruited in the program. And every time that they have to make a home visit…they have to be in touch with the 
guardians. Of course there is no way you will just reach a kid in school or wherever…The guardian have to know 
that you are there to see their son…And that is the point at which the services are provided…   And the monitoring is 
done. …the guardian, the child, actually the guardian, the child and the home visitor… have to liaise with each other. 
There is now way i´ll go with a form there and decide I want to talk to this child. After that form is filled up, the 
guardian has to go through it… and approve that whatever… is filled in is correct. Unless a guardian is illiterate. The 
kid… The kid would go through the form to ensure that nothing false has been filled. Yeah they are allowed to use a 
neighbor… who can ascertain that whatever is filled in is correct or the older…you can call the older one… we call 
them the older OVCs. You can call them, the ones who are literate, those who can be able to read… they can 
question the care…probably “ataogopa” (Kiswahili for “he/ she will fear”) but they can question them. Here you are 
saying that you provided uniforms but I did not see you bringing them. So we haven´t had any incidences where the 
care givers “cook” data. They are people of integrity.  
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Like in those trainings when we train we would be forced to train even in mother tongue or even have an interpreter. 
At the end of the day when they are given an exercise… you can tell that whatever was taught was well grasped. So 




. Coz what happens is eh… as time goes by… there´s always been a lot of you know turnover. You know of people. 
And wherever there are new people, employed or who are taking up assignments within the data collection… there is 
always a lot of challenges with the quality of the data that is being harvested down there. Ahhh… the understanding 
of the indicators, you find there are periods when your data is having a lot of issues, is not clean, is not consistent.  
But when you try and narrow down to where…what the problem was… you find that things like that just keeps 
happening every often…and in that of course affects the quality of the data. Because how the different stakeholders 
or how the different individuals understand or how the different individuals ah, ah, mentors are coming to take over 
their positions…  ahh do it varies a lot. 
 
(How we ensure quality data collection) After we have structured data quality assessments for all (Emphasized) all 
our result areas. Ok. Where like now i´m …I didn´t mention but... we conducted one for HBC in December. 
Basically what i´m trying to tell you is…     After every 2 quotas or so… we always have to do a DQA for different 
eh… result areas. Like now beginning next week…we shall be undertaking the OVC in DQA…going round in the 
entire region to ensure that you know… whatever we have in this office… is matching with what we have…just to 
ensure that the quality or rather the information that they have there is commensurating with what we have in the 
office and of course we need to… we normally scrutinize their soft documents…to ensure that they…that they are 
tying… with what we have. If we are using prevention, prevention like you mentioned P1…Here at office level we 
get P2. Which now when we go back with it… we go a level lower… and use the P1 to recount and see whether 
whatever they have in the P1 is what is on the P2. Ahh… besides that we have some eh… data quality 
checklists…we have developed data quality checklists. These checklists are used ah… together or hand-in-hand with 
the eh… data collection tools. If I talk of a P2 or OVC tool…each tool is accompanied with a checklist. A data 
quality checklist…which basically tries to describe to the people what to look out for. Ok. Like if variable x, should 
be greater or lesser… Why? We´ve given such kind of instruction which people would use now in various eh… 
supervisor… Yes. If a supervisor is given the report, they´ll use the checklist now to ensure that that report is eh… 
Yeah, the third level of quality…of data quality that we do…is on the systems. The data entry systems have data  
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quality checks such that even if it passes the supervisors eye… and it comes to the M&E Officer´s desk…and 
perhaps even him… he doesn´t pick it, you know with his eyes…and tries to pass it on the computer… the computer 
automatically warns you…or just flags you with a warning…That tells you that you know you need to watch out or 






Ahh...What we´ve done is to do frequent updates… eh…whenever we see low numbers or something wrong with the 
data… we flag it for them. We also produce for them the data in summaries intern so that they can see…and actually 
have a feel of what to expect at the reporting quarter. So they don´t disown the data. Ahhh we share with them if 
there´s…we try to fit in in their… their meetings and work-plans…Yeah, so we try to… to get involved in their 
meetings…and regarding their work… to… to like harmonize our work-plans with their work-plans. Yeah, so… and 
also the splitting of the M&E department to satellite has made it easier now… In terms of disseminating information 




One more thing, the data quality assessments guide the projects. We get to use PEPFAR´s guidelines for M&E. 
 
6. 
Ok, with our field manager we meet once every week, all of us. All retainer distributers. Yeah, yeah. So we meet 
once a week. We discuss if there was any problem… ok, the total clients who are coming up, if we need to improve 
certain areas…we discuss all of that. If maybe there is an area that we are not working… out right…she will also 




M&E is independent of the districts. Each district has a field manager and an M&E person in charge but there is only 
one person responsible for all the slums. We also get to carry out quality assurance for the health fraternity to ensure  
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that the quality standards of the facility remain or improve. We get to use a master checklist from NHIF. A pool of 
18 people is designated to carry out this exercise. The tool that we use was borrowed from NHIF. Out of this a 













But what I know is that they sit together and decide on what data is required of each of the program areas. They 
develop a program… from that they decide on the indicators… That will best help them capture that information 
from the ground. Then that is usually our basis of… of tool development. We… we have since done away with the 
old tools. We did not even get them. They had been worked on during the initial days of the program. Yeah. But 
based on it we had to constantly keep reviewing them until… but you remember there were some old tools that we 
adopted from one division and others from ahhh… and others from a project… a program within APHIA. within 
FHI. …data manager. So we adopted some tools from that also. But we´ve reviewed them now we have…and 
APHIA…yeah it´s definitely something new. Now we support the board. And they are standardized, Yeah, yeah. 
Everyone uses the same. Yeah. That is what is in use. 
 
… although beginning… beginning last quota…we embarked on a process of like ahh… uploading…  
most of… actually all the facility data…into this system. So all that is left for entry is the community data. That is 
ahh…prevention, OVC data and ahhh… OVC, HBC, and what else… (Thinking aloud)… TB data… OVC, HBC 
and TB data.  
 
(Who selects the indicator… Yeah for the M&E… For example for the OVC) The OVC team… Each of the exact 
areas have a technical advisor. The technical advisor is ahhh… responsible……for their program area. 
 
So them plus their team members, we have to sit down and decide what kind of what indicators they want to have…  
in their tools…the bulk will be shared with the M&E team. The M&E team will also give their input…We will also 
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call a meeting with the people on the ground who are going to use these tools… Then from there we… develop a 
tool that is first tested for a … for three months or so…before we finally settle on the final, final copy of the same. 
 
Our tools are not necessarily restricted to the PEPFAR indicators. We have our own other indicators… that are 
added on to what PEPFAR requires us to be reporting on. Because PEPFAR is… how do you say… No, they 
(USAID) have their indicators. These are indicators that we must (Emphasized) report on if we are being funded 
there.  Yeah I will show you. Infact even in the system, they have been incorporated in a module they call the 





For the tools (development), that is squarely, I think that mostly lies squarely on M&E. 
 
For the tools (development), that is squarely, I (data manager) think that mostly lies squarely on M&E. We (the data 
managers) are the ones who keep the lead.   
 
Ok. When it comes to such issues (developing relevant tools)… what happens is that we are mainly guided by the 
expectations …the, the, the, the donor expectations. And of course there are certain indicators that are, are… usually 
come from the donor and again other indicators come from within us as the program… as the program people. And 
from the indicators it is now how we get to sit down and develop a tool… that will be able to address the various 
indicators. But there, M&E takes a lead but of course with a lot of participation from… from different technical 
people or technical groups.  
 
One of the people who determine our indicators… is the donors. I think a bigger proportion of our indicators are… 
i´d say… determined or given by the donors. 
 
… you know like for prevention, they´d (the donors) say you know we´d expect you to address ah… youth in school 
issues…now from that tool…we´d say how do we address youth in schools… We need to formulate an indicator that 
can capture… youth in schools. If they say… “we need to see”… in their narrative… you know they need to see 
ah…most at risk populations. It´s upon us now to define who the most at risk populations… are. You know, so we 
always try and… to synthesize their literature…to fit…into… I mean to develop indicators that can fit that eh… 
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literature. And then again before even the donor comes with such… with such guidelines… like for indicators… they 
always ah… depend on what ah… ah… ah… the end users would say. For example if any donor wants to fund a 
program in Rift Valley…they´d… the… more often than not, it depends on what the stakeholders of APHIA Rift 
Valley… oh or not just Rift Valley but Rift Valley you´d say…if you want to be working with communities… 
they´d come here and have some sort of people like FHI and what have you…or use reports… Past reports. 
 
Now… beyond… beside the donor…(we fine tune some indicators) … there are some that now… in theory there are 
so many issues… within… that surround the community…and the donor might only be interested in just one or two 
elements…but others still… I mean which we still would consider them important…we infuse them in our tools… to 
help now at… to strengthen ah, ah… because at the end of the day… it doesn´t just…we don´t just end at where the 
donors, the donors… the donors´ petition… the donors. We also need to address certain issues that perhaps ah… the 
community feels are still critical to them…but maybe the donor didn´t…doesn´t even want to work on that. So we 
still extend our… our scope… to carry out the… I mean to, to… include other indicators. The ones (indicators) that 
we have…on what we monitor…are all quantitative. I cannot remember of any qualitative data…   Unless…when 
we are doing surveys…So… a study. Yeah. Because we normally do a lot of, you know, studies in between the 
program. That is the only time we normally develop you know qualitative indicators. But for our …our continued 
eh… monitoring of the programs… Ah… I can barely remember of any that were qualitative… 
 
5.  
The facility system is supported and strengthened by FHI through data management and capacity building. The  
 
facility system has standard tools for HIV, malaria, OVCs, VCT e.t.c. which are designed by MOH.  MOH uses the 
711A form which is an integrated summary tool. The tools are standard to enable all to use them and to ensure data 
is ready for use in good time. The M&E gets to visit the various projects within APHIA and it carries out data 
quality assessments when. 
 
9.  
We have voucher distributors who use a poverty grading tool to identify legible clients. The tool has 16 points that 
are used to establish this. Once a person is eligible they get to pay Kshs. 200 for a safe motherhood voucher and 
Kshs. 100 for the family planning one. A mother is entitled to 4 ante-natal care services if she is on the safe 
motherhood voucher. We have a total of 54 facilities in all the project sites.  
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KfW has given a tool to capture M&E in terms of claims and payments, quality assurance, marketing and 











For F1, for registration, for daily activities… and now for the F3. While they are supposed to capture, like 
registration and F1 they are supposed to enter these daily so that by click of a button we are able to get all the 
information. So without even looking at the summary you can use the F2 to summarize… to… you can summarize 
there to get the F3 from the system. So the partners are all able to enter data… and do some sort of analysis and even 
some edit.  
 




I´d say yes. To, to, to… to a very large extent… (We are satisfied with the M&E tools) … that yes, the tools so far 
are able to capture all the expectations…and you see by expectations I mean the… the various eh… inputs that we´re 
always asking to give back to the different stakeholders. So yes, the tools are adequately…adequately able to… to 




So using the family planning tool, we check if a client qualifies to get the FP voucher. The tools have been easy to  
 








of M&E process/ tool 
 
1. 
And sometimes you find somebody has been offering a service. He or she needs to record it properly. Or what they 
record you find it does not make sense. So sometimes you find somebody writing a higher number of those positive 
than those tested - a scenario that is not normal. 
 
But there are others where the DHRO is not available… whenever you call him or her… it will take long to 
respond… 
 
In the area of M&E we´ve done a lot of trainings so the only challenge that is there is the tools keep on changing… 
day in day out… last year we changed the tool, this yeah we found… there is one in making…… so, yeah. 
Retraining and…… actually the other challenge is that in MOH there are so many tools… for instance when you go 
to the ART section… there are so (emphasized) many tools to be filled…… until if there is no enough staff. 
 
So what the ministry guys need to do, they need to get all the stakeholders… get their needs concerning the tools. 
What needs to be done…so that the tool is able to capture most of the things… so that the tool can even go for two 
or three or four years. Not like one year, another one, one year…because it is as if it is being changed at the need of 
an individual or a stakeholder…that I need to capture people receiving this service by age or I need to capture people 
doing this by this so let me add this. So they add. So instead of knowing that they need to get all the stakeholders, get 
all their views, convince them…so that they come up with a tool that can last. Coz the program means they design 
one, having designed the tool they realize oh…this is missing…yes. This we do not need now. Yeah, so that has 
been the challenge. 
 
But one challenge that I have noted with that is that every time you draw back …ahhh for example with the MOH 
part…they always say that this is AHPIA´s data. The fact that it was not initially there in the tool when it was 
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record you find it does not make sense. So sometimes you find somebody writing a higher number of those positive 
than those tested - a scenario that is not normal. 
 
But there are others where the DHRO is not available… whenever you call him or her… it will take long to 
respond… 
 
In the area of M&E we´ve done a lot of trainings so the only challenge that is there is the tools keep on changing… 
day in day out… last year we changed the tool, this yeah we found… there is one in making…… so, yeah. 
Retraining and…… actually the other challenge is that in MOH there are so many tools… for instance when you go 
to the ART section… there are so (emphasized) many tools to be filled…… until if there is no enough staff. 
 
So what the ministry guys need to do, they need to get all the stakeholders… get their needs concerning the tools. 
What needs to be done…so that the tool is able to capture most of the things… so that the tool can even go for two 
or three or four years. Not like one year, another one, one year…because it is as if it is being changed at the need of 
an individual or a stakeholder…that I need to capture people receiving this service by age or I need to capture people 
doing this by this so let me add this. So they add. So instead of knowing that they need to get all the stakeholders, get 
all their views, convince them…so that they come up with a tool that can last. Coz the program means they design 
one, having designed the tool they realize oh…this is missing…yes. This we do not need now. Yeah, so that has 
been the challenge. 
 
But one challenge that I have noted with that is that every time you draw back …ahhh for example with the MOH 
partners…they always say that this is AHPIA´s data. The fact that it was not initially there in the tool when it was 
presented to them… they assume that we are doing it for our own consumption. For example, the TB tool… I know 
that initially…we developed a tool that was specific to APHIA. To its reporting requirements…for its reporting  
 
requirements…Then when the TB tools were reviewed, by the MOH… stakeholders, It´s called DACC. What we 
ended up doing was that the tool that was collecting all data, all lumped up…whereas given the PEPFAR reporting 
requirements… we are supposed to have our numbers reported disaggregated by age… sex…and that was not the 
format that had been adopted by the… by the ministry during the review of these TB tools. So those are some of the 
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challenges that we keep coming across. But you have a tool, capturing all the required data, … but the way the data 
is coming… we are not able to consume it because we cannot even sort it out. You later have to report it as it is… or 
just forget about it. Coz when you are given 200 people having been tested… and yet our requirement requires us to 
report the 200…disaggregated by sex…Probably even by age…  The 200 will be good but not good enough. Lack of 
disaggregation in some tools. Missing indicators. So that we could be required to report on ahhh… in a CT 
tool…You could be having an indicator on the people tested, people counseled and tested. And you are expected to 
report on… out of the counseled, tested how many were positive. But you find that is not an indicator… 
that is in the data collection tool… Mostly that is generally with the indicators. With the indicators there is not much. 
Oh, lack of a common understanding of the indicators…When you come to APHIA, …Our understanding of 
indicators is totally different from what other people out there…make out of the same…That has also been a 







 (When data doesn´t make sense) There is always the, also a lot of back and forth before eh…I share, before I (data 
manager) get to share the data to… the next level. There is usually a lot of back and forth between… within M&E. 
Where as soon as I receive the data,… like I said I have to go through it…You know basically just to look at the 
quality issues… and things like that…If there are any peculiar things that  I may be able to pick…And as soon as I 
do that… if there are any eh, issues…I only have to report back to the different M&E officers and you know… and 
query why a certain eh, …why a certain thing has you know happened in a particular data set. For example I am 
looking at the reporting rate…and eh, of course we expect all the CBOs to talk about the CBOs that deal with the 
OVCs.  I expect all of them to report in every month. And of course each of them has a target… of how OVCs many 
they are serving. So I wouldn´t have the targets versus their achievements…so if I hear a particular CBO has 
particular, eh … I mean perhaps has not reported for a particular month, my role is to get back to them and ask them  
 
you know…can you confirm that this is the… this is the story …this is the truth… that we do not have reports. And 
then it´s up to them now go a level lower…to the coordinators…Coz even in the field, we also have what i´d call the 
technical people who are now  the liable people between the office and the community. You know like for the OVCs 
we have coordinators…for HBC we also have coordinators. For prevention we have… I also think have program 
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officers. With the communities…with implementing partners. They are also working directly. There have a more 
direct touch…than us here really…so they would even call or walk into that office and you know perhaps 
consult…and give now the feedback and again trickles…coming this way…(to us) 
 
But once in a while, things keep changing…like in the OVC…You know we´ve always…The OVC tools have 
always been evolving, you know, based on… even the donor himself keeps you know eh… shifting some of the 
expectations. And therefore you realize… you realize the tool that we have has you know… has evolved…Quite a 






The, the, the greater of… most of the data comes from eh…result area 1…which is basically dealing with facility. 
And these are clinical data. Unlike the other result areas which deal with abstinence and prevention and then OVCs. 
These one we call it result area 1. It deals with facility data…And all the data that is captured in a facility, it is put on 
one big form. Called the 711 form. So the data has … eh, as family planning data, antenatal, maternity, delivery… 
VCT… eh and ARTs. So it is one tool we have to clean up so much. So initially we were just using EXCEL. Some 
technical systems which were not very effective. So we came in to design a system that was SQL-based ACCESS. 
So we designed a system, eh… mimicked the tool in the computer for ease of entry…so they just key in the 
data…but the challenge was ahh… now we have satellite offices. And we needed these guys to enter their data and 
bring it in to us… again at the central point. But there was a challenge in that ah… whenever you add a facility in 
that system… It´s given a unique number. And it´s supposed to be controlled…so that the system knows the last 
number was this. And the number is actually allocated by USAID. So they couldn´t do it. They had to wait for me to 
do it and dish out the numbers. So in terms of merging the data it was a bit tricky…and it consumed more time. 
Ahhh, so that is the system that we built. So they key in the data, it does a summary for them and then once we have 
it here, we compile it…that´s now our internal system. For reporting within APHIA. USAID have a system that  
 
they´ve given to all their partners… KEPMS. We are supposed to use that system to report to them… biannual. (So) 
basically you need to push that data inside for all the program areas…That… will not work for APHIA. Because it 
has limited indicators. So it´s … in, in ahm… In the whole format, the way they are using it… it requires them to do 
double entry. They capture data for internal use and again key in data for the USAID reporting. And the USAID 
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system can only run on one computer. So in… at any given time, only one person can use it. And with the APHIA 
Rift big (emphasized) size, you can imagine now the facility data. We capture data for each facility that we are 
supporting monthly…so we have to get like… if i´ve…if I have facility A or Nakuru PDH, we´ll get in a year 12 
reports which have to be keyed in with specific periods. We have about 1000 or something facilities. So to key in 
that data in one system at the appropriate time of reporting will be next to impossible. So again what we did was to 
design a system that would pick our data… that we´ve entered in the internal system… and automatically transfer it 
into the KEPMS. And then produce the report. So I was doing that ah… for the first quota…there were some things 
that were not… I didn´t have enough time to finish the system. So there were some issues that guys were not 
understanding… why is there no reporting… the reports are not out? So we ended up reporting for that quota, the 
last APHIA to report… And that´s… that´s like alarm bells ringing from USAID. So, and APHIA Rift being a big… 
a big project, it has askew on the… the overall data. Even if it´s a small region it would still affect the whole…So we 
had to spend almost a whole 5 days in the office… The problem again with eh… eh… most of… at least most of… I 
believe most of the guys think the M&E…they don´t understand the programming component. So, so, they think that 
you can write a program just like you can write a report… or a composition. You give them tasks to do at the same 
time to do a program. It doesn´t work like that. So if it was a bit like a pull… like a fight in between. They expect 
you, you´re trying to explain to them, they don´t see the picture…they can´t see it at all. Yeah, so it was a bit hard… 
but basically we managed… so at least from the other… the previous reporting… has been faster…and that´s 
good… and that also affects …affected relationships between M&E and the other result areas. Initially before we 
came in there was a fight between M&E and other departments in that they needed their data to do their reports, but 
the data was not ready because of the format that it was in. if let´s say today they ask for number of ahh… positive 
guys in all the facilities within Rift, the way the data was initially it was very hard to do that. It would almost take a 
day for you to do that…And you get so many requests from Nairobi, from here, from everywhere. From USAID 
here…So there was a fight between M&E department and the other departments. And claiming that M&E is keeping 
their data, oh. So, there has been bad relationships between… But of late… at least we give them the data on time. 
And they can actually own the numbers. So there is…ah… whenever we produce reports… earlier…they say, “Ah… 
these are not our numbers, we don´t know how…” 
 
 
Yeah. Coz we have a shortage of ahhh… designers… system designers. So we go and offer TA on the other sites… 





Ok. After… when I came in, it (M&E tool) wasn´t the same…so they keep on changing it. Each and every time. 
Like ahh… when I first came in, the… the… the house rating like “access to health “were not here… but after that 
they added it. So I can say it´s quite flexible. Like if I get any other point… which is not related, to the tool, I just 
note it down… and they´ll take it in. There´s no problem. In fact to get a client who is cheating…you really have to 




It has been sometimes impossible to carry out some M&E activities due to limited finances. Sometimes we find no 
reports which should be available from the government. Reporting also gets to take a while. But apart from these 
challenges during sensitizations we get clients who have already benefited from the program and they get t give this 
feedback in the monthly reports. They also get to inform us what they´d want to see done different. Most have been 




The main complication that we are currently facing is as a result of our government having split the Ministry of 






Communication of M&E 






So like if the first 15 days of the month…we are only working on data of the previous month. Mhhh. So that is when 
we take time to feed back the rest of the community, the program staff…and the community as well that is involved 
in the collection… the same…we hold monthly meetings… With the program staff. We also have monthly meetings 
with the community. Like for example, with the OVC program…I know they usually have ah… monthly CBO… 
CBO meetings. That is when the reports are collected and the feedback given for the previous period. 
 
But M&E is allotted sometime to do their presentations and to give their feedback. 
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So you normally go there…you check the…, you´ve looked at the data that has come, you´ve analyzed it and then 
you want to give feedback to them… so you make maybe graphs or tables… or simple presentations…   Mhhh. Yeah 
that is what is done for the literate groups. But for the semi literate, we only present them their results by giving then 
numbers. So we try as much as possible to ensure that we have something that is well consumed by the recipients. 
 
 
Yeah, occasionally we have to incorporate some indicators that are currently not there in our tool. Dependent on the 
need. 
 
But the people we are directly working with, who are the data people at the facilities… tend to have this feeling that 
APHIA is doing that for their own consumption. And as a result, many of them will even ignore those indicators and 
skip whatever I ask. You have to keep following up with them to ensure that… that data is provided…It is usually a 
challenge.  
 
… that is usually common with the MOH… sometimes they also change their tool and…Yeah sometimes they 
change them and do not inform us… We are brought for reports and we are there wondering where did these tables 
come from? Whose are they for? I think it (the problem) has got to do with communication. Communication 
breakdown… The CBOs and the prevention partners are very well receptive of whatever… In fact in most cases they 
are the ones who initiate the change. Every time that they note that a tool does not exactly meet their 
requirements……or their needs, they will come to us and suggest that we incorporate some things that are missing.  
 
 
But when you came to reporting, they had serious challenges. Because of their literacy level. That is what now led to 
us beginning to look at their academic qualifications. At least some should have gone through primary 
education…Yeah… and preferably even high school. They could not even complete simple forms. And that was 
really a challenge. So it even became so challenging that we even had to drop them.  
 
 
There is no way you can be providing services or even monitoring… and yet you cannot…You cannot fill a 
form…The tool should go hand in hand. In fact we had to drop people who really wanted to continue working with 
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us but for that very reason… we thought it was unwise to keep on holding on to them. So one of the 
challenges…again with the literate people…is that these are not people that you can wholly depend on…to oversee 
the smooth running of the project coz in most cases, these are people who are usually waiting for their for example 
high school results so that they can join college…and they are just volunteers…So you have no way of holding them 
in your program… When it is time for them to move on. So the turnover is usually very high. Yeah we have to live 
with it. Of course we are not…we are not hoping at any one time to hire them permanently… 
 
Working people who are involved with their jobs, they do not find enough time. The use of volunteers also makes it 
a challenge because no one wants to devout or to give like a three quarters of their time to our program…that is not 
paid back in whatsoever way. And if it entails a lot of walking around throughout, that you do not even have time for 
yourself…It becomes a bit of a challenge. Yeah. More often than not we are forced to do that (to keep training) coz 
there is no way you will keep people on board and expect them to start reporting. You have not even taken them 
through the basics of whatever you expect them to be doing. Not very. I think it is cheaper than having to hire people 
permanently… which is the other option. They were the best…But you see, the tools should go hand in hand…so we 
just have to let them go… once they get a greener pasture. They are the ones that we initially had (the illiterate), they 
were so diligent, they could do anything for the community that they were serving but when it came to reporting we 




…you know we normally have after every… quota…we normally have what is called site meetings. Like now 
they´re already happening actually in Nakuru and in the other regions they´re already happening…after every end of 
quota, like now you know… October – December, is one quota that we finished with…so in Jan… Between Jan. and  
 
Feb…after we´ve already synthesized all the data… and we´ve done our reports here… We normally go back now to 
the community which of course involves all the implementing partners…in the different communities. 
 
 It also involves the various stakeholders… like the CACC, the DASCOs, and everybody who might be representing 
the government… anyone who is relevant to represent the government. Like in result area 1 which is facility- 
based… You might… we always also invite the MOH…and the different district officers… the distict medical 
officers... We might also involve the district records officers… yes so when we are…we normally disseminate…you 
know our, our …our performance for the past… for the previous quota…to the community just to keep the abreast of 
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how we are fairing on…and whether there are any areas they need to improve on or any area that we need 
their…their… their involvement or participation…or even help to penetrate certain things.  That´s why we call them 
and give them the feedback… Yes. We, we cannot afford to… to… not to give feedback to them…Coz at the end of 
the day they are the people who… that information at the end of the day belongs… belongs to the community. So we 
always make sure every… after every end of quota, results have to be disseminated back to the community. We do… 
of course we do presentations. Yes. The program officers have to get eh, plan the… prepare presentations and you 
know go and do some presentations with them. Graphics, you know.  Yeah. So it´s not… we don´t produce 
any…any booklets or anything. But it´s just a presentation we normally do to them…and brainstorm on about… 
about the presentation. Yeah, because as a result of presenting to them… if there are any issues…you know, we 
communicate the issue to them as they were…and then we´d get now… perhaps some of the trying… feedback that 






Ahh...What we´ve done is to do frequent updates… eh…whenever we see low numbers or something wrong with the 
data… we flag it for them. We also produce for them the data in summaries intern so that they can see…and actually 
have a feel of what to expect at the reporting quarter. So they don´t disown the data. Ahhh we share with them if 
there´s…we try to fit in in their… their meetings and work-plans. 
 
Yeah, so… and also the splitting of the M&E department to satellite has made it easier now… In terms of 
disseminating information and follow-up.  
 
Anything that we generate…we give them (Project leaders who disseminate to the project beneficiaries) in EXCEL 
form. It´s a table…it´s a table whose summary is written in a table form and then put in EXCEL so that they can now 
pick the data…Do the graphs and insert the tables … In each result area, there is a team leader. So that area… will 
send it by mail and… and cc the rest of the rest of the… members of the team…But it is the responsibility of the 
team leader of the result area to compile the report. These other guys might do their searches…but they leave it 
there…the result heads will do the final deal.  It (form in which data is disseminated) varies within the result 
areas…for result area 1… it goes to… it goes to USAID. There´s a report that goes to USAID. Ahhh… the various… 
the M&E… M&E team…do the feedback to the facilities… during the facilities´ meetings in conjunction with the 
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result areas. So part of the data is reported back to the… the meetings. we basically channel… that is what we use it 
for… feedback and again collection of data…So it´s been a challenge… we are ready, but the ministry guys are not 
ready or they have an activity… so they cannot (be available) So I think we´ve only had two. Yeah. Most of the time 
they… they keep cancelling… They are not trained what have you… yeah, so… we´ve been unable to meet. For the 
other result areas they feed back to the implementing partners… when they do their meetings… result area 3 and 2. 




We get to write up quarterly reports to USAID who is our donor. The project year begins in October to November. 
Feedback issues from the training system are dealt with by one of the 3 technical advisors in M&E. Each of these 
advisors is in charge of one of the result areas. There is also an M&E advisor or specialist and all these report to the 









If I look at the capacity in terms of the resources that we have…i´d say that we have adequate resources to manage 
the data… to treat it well. And one of the reasons why i´m saying this… is because the… you realize some of the 
tools that we normally use like the analytical softwares…are pretty expensive. Like SPSS. Ok. There is GIS. There´s 
SPSS and GIS. Those are the ones we use around here. And then again something like SQL. Because you know we 
deal with a vast…vast amount of data…which we all have to cater here…which is not… cannot be managed by the  
 
ordinary applications that we have…for long periods. So, when you talk about such applications like GIS and SPSS, 
you know, it is not possible to…it has not been possible to…we´ve not been bought for enough applications. Like 
when you go to the regional offices… here in Nakuru… is where all the data comes. We have all these. You know, I 
use, you know I have GIS in my computer…and I have SPSS in my computer. But when we want to be… to go, to 
all the way to the regional offices… we always have, you know, challenges. Over the budgetary constraints… Coz 




It is one of those critical, ah…critical items. Coz you realize, if you do not have the right eh… the right tools…like 
SPSS if you have a lower version that eh… yet you have an SPSS… but not the best version you´d like to have… 
You end up spending too much time. So it´s a very easy task that you could have done in a second… With a better 
version of it. So it is not just saying SPSS. You know, it goes with also, with the various versions… Yeah like the 
latest versions. We have SPSS in the organization. They can afford even afford to take it all the way to the regions. 
But what version of it? 
 
For them (M&E officers) you see… We have eh… You see ACCESS. Office ACCESS. One of those very good 
applications…that can manage data… you know, in a very sophisticated way. So that´s the advantage that we have 
with ACCESS. At eh… At the central office which is here in Nakuru, “Saul” (name changed for anonymity reasons) 
and I developed systems… we developed systems that can be used for entry and analysis at the field level. But you 
see… you know, there are always ahhm… advantages with one application…and disadvantages with the other. So 
then, when we want to do some quick analysis, you know with eh… with a particular application like SPSS, as we 
said is an analytical tool…ACCESS is a data base. So if we are talking about the region,… the region they can do 
data base management… They can manage all their data… they can enter all their data, clean all their data… and 
have it there. But when you talk about analysis, you are spending much more time…trying to analyze that 
information… using EXCEL…ACCESS and WORD. They can still do the analysis… but how much…How 
officious are they…? in the field? If you realize now efficiency is compromised…when it comes to analysis. So in 
terms of decentralization, we have decentralized all our systems… and they are perfectly working very well… but 
now there is one item that is missing… in the event that someone wants to do some quick analysis of the regions… 




And then mhhh… I think I wanted to know like… who´s interested in the M&E findings yeah? Who do you… so 
you get the raw data, you key it in, where does it go to…? How do you…?  
Ok the raw data is fed at different levels. And most of it is supposed to be done by the M&E officers. But then 
there´s a bulk… that we have to hire temporary data assistants. Who sit in our office and do it. They come in at 
different times…whenever we have massive data. So they key in the data in…then they´ll compile it, clean, analyze 
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it and then they´ll share it to the result areas. Ahhh, if it´s data that´s going direct to Nairobi, then they share it with 





I think when we came in… it had guys who left… so there was a vacuum…and lack of capacity. Which really 
affected everything. And so we´ve… most of us came in around the same time. The team was…We were employed 
like in a span of ahhh… let´s say 4 months…that´s when we came in… all of us came in you know… like I was the 
first one to come and then the other guys came in…  in a span of four months we had the team…  Yeah. So it´s in a 






Issues to do with M&E 
training for stakeholders 
 
1. 
It is different because you find I get a partner who is very competent with the system. So you show him how the 
system works and that is all. Ok… when it comes to the content or something like the brief of how to train them… 
the training is done as a need of the partner 
 
… if they have done it correctly and it is also like you are training them, capacity- building them- 
 
… the peer educators are trained on how to carry out the activities 
and they are also trained on how to capture…issues…Issues and ... Issues coming out of the things they are passing 
and…the number of people they have reached. 
So they are trained to know that when they are training, how long should they train, what messages should they pass 
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at what level. 
 
 
…we also have the home visitors or people call them the community health workers. These are the people who are 
trained to take care of these clients (HIV-positive clients) 
So they are given proper training… and now maybe to… when they receive these clients, what do they need to do. 
…which is from psycho-social to spiritual and the like… passing information which is missing yes, training them 
how to clean themselves… all those stories. So they are trained to do that. 
 
Even now the lady calling me… is asking me about the tools we are going to use in the training. 
 
We also not only train on tools but also sometimes we train on data. Maybe data for… how they can use that data to 
do some planning or maybe to make some decisions. 
 
So we train them. The only challenge there is the implementation because if I have trained you… then you must 
make use of the knowledge. 
 
So those trainings we have to make sure they have… there is a… curriculum set for each. 
Do you have a curriculum for that? I can have look at it…? -  Those who provide the training have.  
 
 
Because if a training is not done accordingly… like for instance the one for home visitors… The first reports you´ll 
get will just tell you… if it was not done... properly. 
 
so training is… we use all the available means. So there is formal, non-formal… whichever means. …you can use to 







But as much as those are the three main areas… whose data is being entered into the system, we also have to train 
you. 
 
…we usually organize on- the- job trainings for the affected training facilities for example.  
There is no way we do it without selecting. Sometimes we look at their academic qualifications. Of course we do not 
want to have… to have… ahhh we are all experienced by the way. We do not want to volunteers who are not literate. 
We are better off having people who are semi-literate. Even once they are given a tool, and they are taken through it, 
they will get the basics. So what happens is sometimes we are forced to look at their academic qualifications, then 
we have to organize for a training. In most cases, trainings last for… (pauses) five days. Five plus…They are usually 
not M&E (Trainings). Yes. But M&E will be allotted some time. Probably a day or two… 
 
We always have to provide them (volunteers) with the tools and then they go through the initial training. 
So if it OVC…Of course they report to the OVC training and they are the ones to carry out the…Until it is expected 
that they can hold the monthly meetings… of course not everyone is a fast learner. It is expected that they will keep 
refreshing the… their PHWs which is usually…the coordinators. They are expected to keep refreshing the people 
they are working with on the tools to ensure that the data collected… is of good quality. 
 
 
Yeah. (we initiate the trainings)  We are meant to have a meeting with the DHRS on the training…These are some of  
 
the things that we quickly run through… and details where necessary. It´s usually participatory… (the training) The 
district health records and information officer might be mandated (to train). Actually what happens is that you see as 
we are seated here together… we can decide to do a training…but it is not “Jane” (name changed for anonymity 
reasons) who is going to train. I am going to take up a…a component that I am very comfortable with: You take 
something else that you are comfortable with, that is what happens. Coz it is usually more or less like a meeting. But 





Yeah, yeah (M&E trainings are normally part of a bigger training). Yeah then M&E gets some days. If we are 
having an OVC training, then the first three days might be… will be taken…will be used to take them through a… 
what… an extensive briefing of what is expected of them…in the OVC program… then we are going to devote some 
two days to M&E. Yeah. Coz this is the time you take them through… you have to take them through for example 
the OVC gives services that we provide for…so you have to take them through each bit by bit… And make sure that 
they understand. Let them ask as many questions as they can… as they may want to ask. At the end of the day 
(Emphasizes), you can be lest assured that when we talk of health care…everyone understands clearly what you are 
referring to …by such terms.  
 
3.  
Coz what happens is eh… as time goes by… there´s always been a lot of you know turnover. You know of people. 
And wherever there are new people, employed or who are taking up assignments within the data collection… there is 
always a lot of challenges with the quality of the data that is being harvested down there. Ahhh… the understanding 
of the indicators, you find there are periods when your data is having a lot of issues, is not clean, is not consistent.  
But when you try and narrow down to where…what the problem was… you find that things like that just keeps 
happening every often…and in that of course affects the quality of the data. Because how the different stakeholders 
or how the different individuals understand or how the different individuals, mentors are coming to take over their 
positions… do it varies a lot. Ok so we are always on, on… on you know, caused by… we are always trying to do 
refresher courses, do re-training…Yeah, refresher courses, re-training…You know… yeah just to ensure that you 
know… the people who are doing the data collection are always up-to-date…with the means and tools that we have. 
 
But you know we always have agendas and a curriculum. Yeah. All our trainings are guided with the… are backed  
 
with the curriculum. We also have trainings for the peer educators. But we have modules that guide the ahh… of the 




Yeah we do train. Ahhh… But again we… ahhh… result area 3 guys … the guys who pick data from the field within 
our work are volunteers. So you have no control. Today you train these guys, tomorrow they´re out… with the MOH 
staff, they keep changing…They are transferred, they get new staff…and if it´s training, it´s training from the 
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clinicians to the guys filling their records and the nurses. So they keep changing… it’s like that… Before you… 
You´ll only notice something is wrong when the reports come.  And so you have to prepare. Do a DQA, find out 
what the problem is… By the time you are getting a solution, it´s the next reporting quarter, so that data is affected. 
Yes. So there´s that change of staff … getting rid of staff… which really needs… requires ongoing training… 
basically all-round training. You guys do it, training guys how to use the tools and…? Yes it´s our tool. (So we do 
the training ourselves) So we have to train them on its use. Coz again, if… if the key person in an implementing 
partner left…and we get a new guy, we still have to train…the person. Coz the tools come from us… we print the 
tools and give them to them. So they… if there are again any changes we have to… to… like do the training and 




Then finally we have the third system which is the training system. The tools in this system are used to capture the 




Ok I can´t say I was trained…Coz I was told just to go to the client…ask the questions… and definitely if the client 
was lying we will know. You don´t even need to be told how to use it… and to ask the client probably the questions 






We compile narrative reports every quarter. The stakeholders interested in the M&E findings include KfW 
(Translated form: Kreditanstalt für Wiederaufbau), NCAPD and the clients. The feedback of the hospitals is given in 
the clients survey form. The quality team is in charge of this. 







Yes. All staff training is formulated from the baseline report. The voucher distributers have a minimum education of 
high school level. They are trained on the objectives of the project in a 3-day ongoing training. They are normally 
selected from the project region as they are expected to be able to speak the mother tongue since some of the clients 




Initially the voucher distribution was being done by CBOs. They got a commission of 25% of their voucher sales. 
Nowadays, individuals are recruited or selected to do this. PWC recruits the VDs while MOH trains them in 





Level of participation of 
TGs in M&E 
 
2.  
So it is… I can say… it is done. It is participatory if people in that facility are active. … and so they are getting to a 
discussion and they are able to get the information…Yeah. They involve the parents in most of the things. So that 
whatever they write, it will come from the… it will come from the parents. 
 
In Prevention… like the methods used when passing on the messages……all… most of them are participatory. You 
can perform then you from there you ask people what they have learnt…… whatever they have seen…… and the  
 
like. All you want to show people is that you demonstrate something… Questions will come from them and as you 
demonstrate they will get getting to know exactly what you are doing. So most of them are participatory…   
 
I´d wish for more participation (of target groups). Probably even more, more… much more trainings. Yeah. For 
them. Yeah. Really. Even when…even when you do not have a common understanding of each and every of it…  in 
different aspects…but in our… we are told we are meant to work with… more vigorously. You cannot afford to take 
that for granted (coming down to the level of the target groups). In fact we leave our jargon here… When you go 
there… If you need to do a training for a Kalenjin, Kikuyu… you will have to. I have been in a training where I was 
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forced to train in Kikuyu. (And you had to look for a fitting word for some of these terms) An example with a word 
from their mother tongue. Where had a training where we were training in Maasai… And what we had to do was 
keep a Maasai who was going to interpret. They do not know what an indicator is. You cannot give them such 
jargon. Yeah, (we go) down to their level. Like in those trainings when we train we would be forced to train even in 
mother tongue or even have an interpreter. At the end of the day when they are given an exercise… you can tell that 
whatever was taught was well grasped. So if that is what it takes for us to collect good quality data…Then we have 





And the way they (the target groups) are involved in this… ahmm is eh… in locations where…but when we are 
developing the tools…we always engage them right from the beginning when it comes to pre-testing of the tools. 
The issued draft of the very, very first draft will come from, you know the technical people…Then it´s rolled down 
to the community or to the target groups… to try to and perhaps eh, utilize that to give feedback and comments…on 
how they think, I mean on whether they think that that tool is eh, is a practical tool…or whatever comments they 
may give...to give into the tool. And from which now…we improve based on their comments.  
 
…data collection is always done by the target population. I mean in terms of the community. I wouldn´t say i´m 
entirely content. Coz what happens is eh… as time goes by… there´s always been a lot of you know turnover. You 
know of people. And wherever there are new people, employed or who are taking up assignments within the data 
collection… there is always a lot of challenges with the quality of the data that is being harvested down there. 
Ahhh… the understanding of the indicators, you find there are periods when your data is having a lot of issues, is not  
 
clean, is not consistent.  But when you try and narrow down to where…what the problem was… you find that things 
like that just keeps happening every often…and in that of course affects the quality of the data. Because how the 
different stakeholders or how the different individuals understand or how the different individuals ah, ah, mentors 
are coming to take over their positions…  ahh do it varies a lot. Ok so we are always on, on… on on you know, 
caused by… we are always trying to do refresher courses, do re-training…Yeah, refresher courses, re-training…You 
know… yeah just to ensure that you know… the people who are doing the data collection are always up-to-
date…with the means and tools that we have.  So I wouldn´t say that they are perfect or…It is always a challenge. 
Because, you know some of the community´s people that you meet… you really cannot, you realize are not paid… 
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They are people who… many times we call them volunteers. Much as we know we, you know, we normally give 
them some… some incentives. But it´s not an incentive that would make them feel eh, eh like they need to give you 
8 hours of service. So that´s why you know, anytime they get something else to do out there in the community… We 






It´s (participation of project beneficiaries) very little in that…Most of the partners especially the 
government…MOH… they look at this relationship as monitoring… in terms of monitoring…we are here to give 
your (Emphasized) facts… we are here to give them their per diem… their allowances… if we withdrew that… then 
the relationship breaks. When we go out to the sites visits, they normally say, “This… this data is for APHIA… 
we´re doing this for APHIA.” Ahh… so… so… if it´s like they have not owned up. They feel doing all this is for 
APHIA. Yeah, yeah, coz eventually when we pull out they need to …be doing the reports on their own for all the 




Yeah, I am getting the question. There is much more to it…like eh… below here there is the survey. You ask the 
client… what… apart from what you´ve written here… sometimes I usually go out of my way and ask them, “How  
 
were you treated in the hospital?” Coz that one is not written here…as what treatment…did you get there…and I go 
out of my way and ask them if at all you meet another woman who is not aware of the services…can you go out 
please and tell her the services are there and we are offering them to each and everyone… that is what we normally 
do. But other than… ok telling them… using the clients to I don´t know…During the outreaches, coz we normally 
have…outreaches for family planning. When I am registering them…and I get one coz that time I am not doing a 
house visit or a home visit…to verify whether this is the right client from that area…so I use the clients. I ask them, 
“Do you know that woman who has just come here? Coz you came with her, is she your friend?“ is she from your… 
from around your area? and that way we are able to know whether this is actually the right client. (Frequency of the 
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outreaches) per week we normally have two or one. 
 
Ok I can say…everybody is demanding for the services…coz even the rich will come and they will cry… oh please. 
And like during the time when ah… we didn´t have the vouchers around…I mean the clients would come each and 
every week… are the vouchers out, are the vouchers out. Showing that there is a high demand… for the vouchers. 
Yeah. And especially the safe motherhood. Coz for the family planning… most of them when you ask them it´s like 
oh, we don´t have money. But when we have the outreach which the clients of course don´t have to pay…they 
normally turn out. (Why clients invest for safe motherhood vouchers as opposed to family planning) Mhhh… coz 
most of them you see, like if a mother… they really have to struggle to get the 200 (Shillings). So if… after you´ve 
gotten the baby… it´s like I want to save for that one hundred… maybe you get 20 shillings ah… you´d rather spend 
it on food. Yeah. But when they hear there´s an outreach…even the ones who had used the vouchers for 
delivery…they come. Like even in the hospitals, they are asking, when are you going to have that thing of yours… 
that outreach of yours so that they can come for the vouchers. (Coz they normally get them for free at that time). 





Resources set aside for 















Outcome/ benefits of M&E 4.  
Ok, the challenges are now… have lessened…we can now… at a click of a button get data that is needed…reports 
that are needed… much much more faster than initially. We don´t get to sleep in the office. Coz of now we just do 
clicks. We are now familiar with coz initially we were “Hey did we really do this” So we´d go back to the 
manuals… “What is actually…?”, “How do you define somebody with bla bla bla bla bla…? “ So it was a bit hard 
but now it´s easy. Ahh… we can quickly compile all the data from the different regions and report within… we have 
a deadline of the 21st of the month to report the previous month´s data. We can easily do that. Ahh… We decided to 
do it quarterly but monthly to…feedback… to give feedback to the result areas we can do it by the 21st. We are 
pegging it on that so that during the end of quarter… we don’t get to struggle…because we are using that. Again you 
said normally we´ll require data to be fed in the system… to be uploaded in their system by the 21st …of the month. 
The 21st. So we stick to that period and we´ve been able to do everything within that period but there are 
challenges… eh… where we don’t get data from certain regions from maybe due to insecurity or MOH guys are not 
cooperating. For the implementing partners it´s easy to… to control them…because it´s based on their funding… it´s 
more direct. So it´s easy. You see you want your next pay or if you´re in a fund you have to produce the financial 
report and attach it…attach the data or regional activity B. So it´s easy when they bring, they bring it, so it´s easy to 
control them.  But for MOH ahh… we… we have no control over their personnel. Somebody doesn’t feel like doing 
their reports there´s nothing much we can do. The report comes empty…So… those challenges. For result area 3 
again… the, the… initially there was no laid down structure… good structure for flow of data and checks. You find 
that guys are sitting under a tree and filling those… so we´ve tried to streamline that…but it´s again a bit hard to get 












So from there at least each and every person owns the process because we always tell them they are supposed to own 
the process so that you are part and parcel of it.  
 
And also we support them where there is need.  For instance the facility guys they may tell you I do not understand 
this…why is the tool made like this… we understand them but the message is always first so that they are able to 
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own the process… because APHIA is not there forever. 
 
The thing that I would want to say… this is the very reason we did not engage any…volunteers…We did not commit 
to hire the volunteers. We have not created dependency on APHIA or funds from wherever… To ensure 
sustainability of whatever is currently going on in the program. We expect them to continue doing whatever it is they 
are doing…whether or not they will be reporting. Coz it will be out of the picture and it will be empty. What happens 
is that we (have also) engaged partners who are already in business…But they were not working for APHIA, they 
were not working with us. So we just engaged them… and committed to work with them. We´ve been providing 
support to them. Dependent on what is available… and what… what is needed…in the program areas…   but that 
doesn´t mean that they wholly depend on us. So when you leave they continue with their program…They should 
continue with their program. (Most probably they will still have maybe the volunteers in the program…)   Yeah, they 
should, they should. That is what is expected of them. What we try to do is to strengthen them, strengthen their 
structures…and systems. And just generally make them better…CBOs, IPs, yeah. Most of what we´ve been doing as 
a program is building their capacities. In the areas in which they are working in. Yeah. And I believe that that is a lot 
of things. And it will leave them with some things that they will use in their work… 
 
 
What we´ve been doing even with the government is that we´ve been training…with them through DACCs…we 
don´t give them money directly. The connections will still be there… We hope (Emphasized). But we´ve done our 
linking, our linking with them. Whatever services is required…And I know for example, we have… we have even 
referral books…that are provided to us by the MOH (Emphasized), for use both at the community and at the facility 
level. I don´t see that ending with APHIA. It should be a continuous process as well…where… in that any CBO that 
requires to refer… they will be in a position to get the referrals books. Yes, yes. In fact the tools are already out  
 





It´s (participation of project beneficiaries) very little in that…Most of the partners especially the 
government…MOH… they look at this relationship as monitoring… in terms of monitoring…we are here to give 
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your (Emphasized) facts… we are here to give them their per diem… their allowances… if we withdrew that… then 
the relationship breaks. When we go out to the sites visits, they normally say, “This… this data is for APHIA… 
we´re doing this for APHIA.” Ahh… so… so… if it´s like they have not owned up. They feel doing all this is for 
APHIA. Yeah, yeah, coz eventually when we pull out they need to …be doing the reports on their own for all the 











Yeah and we plan for a final evaluation. I think there was an evaluation when the program before it took off. The 
baseline report… I think I have the copy. That´s what we have. (As for the final evaluation)… This is the time they 
are trying to organize for it. 
 
4. 
Yes… There is a plan by the M&E department in Nairobi…to do final evaluations for all the APHIAs…APHIA 
projects. I think they are starting with the APHIA Embu. When I was there, there was a plan to have the M&E… 
M&E head of FHI SP… to do a visit from… I think they are going in March. So there´s a plan for that. End of year 
report… End of project report. 
 
There was a… there was a… an assessment that was done before. At the start. Yeah at the start. So again…I think 
we are going to use the same tools…   for the project completion. Yeah. And then now do… as part of the…  
 
reporting include GIS features…for the sites, partners, everything and then now we´ll be interacting with …these 





We have been able to carry out a mid-term evaluation which was done in December 2007. Internal evaluation was 
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conducted in June 2007. I will send you a copy of these evaluations for more details. We have been following the 
different facilities and checking out what they have done with the reimbursements they have gotten. PWC has also 
















        
 









1 2 3 4 5 6 7 8 9 
Aspects 
         Treatment of data at hand * * * * * *       
Purposes of M&E data   * * *           
Challenges of handling M&E data *     *           
Ensuring quality data * * * * * *   *   
Identification of real target groups of the 
program   *       *       
Baseline survey   * * *       *   
How the different stakeholders work together *                 
Selection of indicators * * * *           
Systems in place for managing data *   * *           
Advantages of tool *   *     *       
Challenges in use of tool * * * *   *   * * 
Communication of M&E results   * * * *         
Training in M&E * * * * * * * * * 
Target group participation in M&E   * * *   *       
Outcomes of M&E   * * *           
Project ownership   *   *           
Project evaluation   *   *         * 
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Resources set aside for M&E activities   *               
Volunteers   *               
Data collection * *               
Decentralization of M&E process   * * * *         





Classification of the data through typification (Use of “case studies”) – Stage 4  
 
The aim of this process is to be able to get a generalization of the results through the typical 
elements of the data. This is done through representation of the data results and not 
necessarily the representativeness of its content. Through this, selection of individual 
variables is avoided and instead a complete, real presentation of the data is made possible.  
This is used as a heuristic means that would lead to a presentation of the content because the 
use of case studies enables the typical course of actions and opinions to be clarified. The 
structuring of the case studies differentiates the diverse results by breaking them down under 
the different topics.  
 
Level 1 – Monitoring and evaluation officers (These are the members of staff who are in 
close contact to the direct target groups and who get and coordinate the raw data from 
them) 




The work of the M&E officer is to record all the activities that have been carried out by the 
different stakeholders such as the community based organizations (CBOs) in the project and 
measure these with the work-plan. He also manages the regional databases in which he enters 
the data and cleans it. This ensures for quality of the data.  
 
“…we do what is called data quality assessment. So that is why sometimes we carry out… 
audits… to make sure… that all that we do or all that we get is what is there. And also we 
support them where there is need.  For instance the facility guys they may tell you I do not 
understand this…why is the tool made like this… we understand them but the message is 
always first so that they are able to own the process… because APHIA is not there forever.” 
 
He then submits the data to the data managers. When questions arise from the data he gets in 
touch with the facilities to clarify these. He then returns the forms back to the stakeholders. 
He also gets to train the target groups on the use of the M&E tools. 
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He also gets to attend training himself to learn about systems development in order to become 
more professional in his work. 
Development of M&E tools also falls in his docket. 
Managing requisitions from the target groups is also done by the M&E officer. This is done 
via E-Mail and he is able to monitor what goes out to the TGs. 
 
2.  
There are different stakeholders in the M&E process with whom he works with. Within the 
result area 2, the project coordinators are his focal persons at the partner level and they submit 
to him monthly the summarized report of the activities of the target groups. These are in 
themselves also peer educators and they work closely with the peer educators by tracking 
down their activities. 
 
 At the district level, he liaises with the District Health Information Officers who are normally 
the nurses at the district hospitals. These officers are the ones in charge of collecting all the 
data and records i.e. they are the custodians of the MOH data. In this way it is able to track 
how many clients have been reached in the hospital with the various services. 
 
In result area 3 he works with the care givers who deal directly with those infected or affected 
by HIV/AIDS. These are sometimes supported by mentors who get to go through their final 
reports before they are submitted to the M&E officers. In this result area there are also the 
home visitors who are sometimes referred to as the community health workers. These are 
trained to specifically take care of the HIV infected clients and their roles fall from psycho-
social to spiritual aspects. They also give the partners tools when there is need.  
 
3.  
Development of tools, indicators etc. is also an area the M&E officer is involved in. When he 
notices an indicator is missing from a tool, he is able to give his input to the relevant people in 
the program who then ensure that these changes are integrated to the tool.  
 
4.  
The M&E officer works with several types of M&E tools. For result area one, there is an 
integrated tool that enables the collection of all relevant information from the facilities.   
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“It contains from family planning to blood it has around…it is from A to K. It contains from 
family planning, maternity, VCT, safe delivery, PAC, TB everything.” 
 
In result area 2, he gets to work with two tools. One is called the prevention diary and it is 
abbreviated as P1. In result area 3, there are tools that capture information on orphans and 
vulnerable children as well as home-based care. Here we have the 1B tool which is commonly 
known as the OVCs survey and monitoring tool. Then there is the service and returning tool. 
It is called the form 1A. This is a form that is filled monthly by the care givers as they go to 
visit the kids. 
 
“Then apart from that we have the exit form. If the kid needs to be exited from the program, 
maybe he is finished or the father is uncooperative, the guardian or the parents are 
uncooperative, or maybe he is moved to another area…so that formed will be filled… so it is 
just like the ID…” 
 
There is also the referral tool which the caregiver or the home visitor uses to refer a child 
when they cannot deal with an issue.  
For home based care there are the F1, F2 and F3 forms. 
 
“ Then after registration, there is a tool they use to… they fill out day activities… So this tool 
is called the F2. (Daily activity register). So this one is the one which the community health 
workers fill. When they fill this, they submit it…to the coordinator… at the office to compile 
them into the summary… now is called the F3.” 
When it comes to methods for data collection, aggregation, analyzing and reporting, the M&E 
officer gets the data from the relevant persons such as the peer education coordinators, 
District Health Information Officers, the community health workers etc. using ACCESS an 
EXCEL he aggregates and analyzes the data.  
 
5. 
 Furthermore on ensuring data quality, the M&E officer uses a system that that has checks to 




“People are really on their toes to make sure quality is maintained at all levels and that is 
why the tools are designed in such a way that even if you can get a chance to cheat…… in one 
way or another, it will be detected.” 
 
He is also involved in the training of the target groups to ensure they understand the tools and 
that they are able to submit reports that are of high quality. This means also trainings for 
target groups who are illiterate or can only understand a certain language only such as their 
mother tongue or the national language Kiswahili. If he cannot communicate in a certain 
language, interpreters are used to facilitate this. He also participates in data quality 
assessment. In this case,   
 
“This is where we go with the team, the program guys because they are the ones who know 
some technical issues in the program. We go to look at exactly what happens on the ground. 
Maybe if it is OVC we go up to the household to make sure that all that has been reported is 
what is going on. So sometimes you can go to the household and you find the kid is not there. 
So that is why sometimes we carry out… audits… to make sure… that all that we do or all 
that we get is what is there.” 
 
Likewise he participates in training on the spot when need arises as he visits the target groups 
on the ground. 
 
“Otherwise the other thing is like when we visit the partners they do what is called the OJT, 
on-the-job- training……you find there is a loophole somewhere, you train as you visit.” 
 
Trainings are also carried out depending on the needs of the partners. Some are for example 
very competent with the M&E systems while they may need training on the content in which 
case the officer is involved in their capacity-building.  The content of the training may include 
how to carry out the project activities and how to capture the required information.  
The training also involves how the target groups can make use of the data in order to plan for 








As far as advantages of the M&E process and tools are concerned, the officer believes they 
have much improved since one can access data at the click of a button and even in a 
summarized form.  
 
“…so that by click of a button we are able to get all the information. So without even looking 
at the summary you can use the F2 to summarize… to… you can summarize there to get the 
F3 from the system. So the partners are all able to enter data… and do some sort of analysis 
and even some edit. In the past there used to be so many tools but nowadays they have been 
reduced.”  
 
When it comes to the disadvantages of the tools, the officer mentions that some of these 
include occasional wrong data entered by the target groups. Likewise when one attempts to 
clarify these sometimes it is not easy to access the person in charge.  
 
The tools keep changing a lot and this calls for frequent re-training which is a challenge 
especially in some of the result areas where they have too many tools that they even fall short 
of staff to fill them out. These changes are orchestrated by the different stakeholders who 
demand new information now and then. When the people on the ground do not understand 
why the tools are changing, they do not own the process or the data and treat it as with less 
importance.    
 
 




The work of the M&E officer is a retainer distributor. Her works involves going to hospitals 
specifically to monitor clients and not necessarily to distribute the vouchers. Her area of 
specialization is safe motherhood. She ensures that the right clients get to get the services 
provided by the project through the voucher system. These are supposedly the poor of the 




“Yeah, so I visit them at the time when they are receiving the services. Yeah. 
Especially…when they´ve been admitted for delivery. Or any other thing that might cause a 
problem to the delivery...  Ok. I also visit the babies…who maybe have gotten sick…before the 
six weeks are over… after delivery. Yeah. So during the visit I have to be very sure… that this 
is the right client…who has gotten the voucher…” 
 
She does this with the help of some specific questions.   
 
2. 
She uses a couple of tools in her work. One of these is called the “General Client Details”. 
With this tool, she is able to check out any discrepancies and ensure that the right clients are 
getting the services. This way she is able to identify cases of corruption of vouchers given 
fraudulently to the wrong project target groups. In the event of such cases, she informs the 
field manager who then follow up the case using laid out procedures. It also gives data on her 
visit such as date, time and important findings. 
 
3. 
When it comes to the collected data from each client, the M&E officer makes sure she has all 




When it comes to ensuring data quality, the M&E officer along with the other M&E officers 
gets to meet once every week with the field manager. They get to discuss any current 
problems in the field and work out solutions to these. They also monitor the number of clients 
in the program to keep abreast with the demand of the project services.  
 
5. 
Concerning the advantages and disadvantages of the tools, the officer rated the tools as easy 
to use. But on the other hand she mentioned that the problem with most of them is that they 
keep changing frequently. But she felt this meant that the tools were also flexible. To this she 
added that when she feels there is need to add a certain indicator for collection of certain new 
data, she has the freedom to do this and this is normally considered without problems. She 
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gave an example of a cheating case where she said such flexibility in working with the tool 
helped in getting more information which helps solve it better.  
 
Level 2 – Data management officers (In close contact to the M&E officers – receives data 
from them) 
Case study 3 (Interview Nr. 2) 
Data management officer 
 
1.  
The officer´s work entails feeding worked on data from the data managers into the KEPMS - 
HIV/ AIDS Program Monitoring System. This is done quarterly within the program schedule. 
She cleans the data further and processes it for decision-making.  
 
“In decision-making actually all program staff are involved. But it is a process that is lead by 
the M&E team…based on what… based on what the data presents, yeah. Actually this occurs 
still on a monthly basis.” 
 
Each team such as the OVC for example has a technical officer who is in charge of the OVC 
team. This team selects the indicators for their specific program activities and the technical 
officer oversees the process.  
 
2. 
Concerning assessments carried out before the program implementation to decide on the 
specific needs of the target groups that the project is supposed to address, the data 




In relation to the stakeholders that the officer works with, the target groups are the most that 
they work with through the project staff who are working in the field.  
 
“They (the home visitors) have to liaise with the guardians who will in turn permit them to 
have… their children recruited in the program. And every time that they have to make a home 




“And that is the point at which the services are provided…   And the monitoring is done. 
…the guardian, the child, actually the guardian, the child and the home visitor… have to 
liaise with each other.” 
 
“Unless a guardian is illiterate…  The kid… The kid would go through the form to ensure that 
nothing false has been filled. Yeah they are allowed to use a neighbor… who can ascertain 
that whatever is filled in is correct or the older…you can call the older one… we call them the 
older OVCs. You can call them, the ones who are literate, those who can be able to read… 
they can question the care…probably “ataogopa”(Kiswahili for “will fear”) but they can 
question them. Here you are saying that you provided uniforms but I did not see you bringing 
them. So we haven´t had any incidences where the care givers “cook” data. They are people 
of integrity. “ 
 
“They (the mentors) are also supposed to oversee the reporting process… it´s their 
responsibility also to go through reports to ensure that they are complete… and the data is of 
good quality. Also I think they are supposed occasionally to accompany the home visitors…to 
visit OVCs…to ensure that the services being reported on are actually true, true. Of course 
they know the people they are directly working with. Some of them were…Community Based 
Organizations. The CBO leaders… actually most of these mentors…if I am not being 
mistaken, they are people that have been trained in the program since the inception of 
APHIA. They were picked from the best performing...  volunteers. Yeah…we used to use them 
in Naivasha. And what happened is that they were clustered together. And each of the clusters 
has a what____________… a mentor. That is directly in charge of all the CBOs… all the 
CBOs within that cluster.” 
 
4. 
The officer mentioned that the M&E process has now been decentralized in that the partner 
organizations have access to the data at their level.  
 
5. 
On the formation of M&E indicators and tools, the officer said that the M&E management 
team is responsible for coming up with these. They take a leading role but the rest of the 




“They develop a program… from that they decide on the indicators… That will best help them 
capture that information from the ground. Then that is usually our basis of… of tool 
development.” 
 
She also mentioned that the tools have really evolved from how they were initially. The 
current tools have also been standardized to meet the needs of all the relevant stakeholders. 
 
6. 
When it comes to the use of the M&E results, the officer mentioned that the cleaned, 
processed and analyzed data is then used in decision-making.  
 
“In decision-making actually all program staff are involved. But it is a process that is lead by 
the M&E team…based on what… based on what the data presents, yeah.” 
 
7. 
The officer ascertained that there are a multitude of tools in place to enable capture data 
within the different program areas such as OVC, HBC and TB.  
 
8.  
In regard to the methods for data collection, aggregation, analyzing and reporting, the officer 
works with both data for the internal system and another one which is accessible to all 
stakeholders.  
 
“Because I enter both, due to the local system… we have an in-house system which involves 
the local data training base… but I also have to take summaries of the same…… for posting 
into the KPMS. …the summaries of the trainings. That´s a system! It is in the KPA-Net 
system.” 
 
When it comes to reporting the officer utilizes a module in reproductive health. Reporting is 
normally done during general meetings which are carried out once a month. During these 





 “…once we are informed that there is going to be a…a, a, a monthly meeting…for example 
in Koibatek…We look at all the data that is collected for Koibatek… Which is 
analysed…Ahhh sometimes we do presentations in form of graphs, we also do… we 
sometimes also do tables whereby they are able to compare figures from previous periods and 
what has been achieved in the current period. Yeah. That is basically how it is done.” 
The officer mentioned that special attention is normally taken when reporting or giving 
feedback on M&E information to illiterate groups. 
 
“They are usually general meetings. But M&E is allotted sometime to do their presentations 
and to give their feedback. But for the semi literate, we only present them their results by 
giving then numbers.” 
 
She mentioned the process of data collection by giving the following example: 
 
“… the…the…the coordinators…collects the forms from the… for example in the OVC, the 
OVC coordinators they collect the… not the CBO leaders. They collect the reports…From all 
their home visitors…from all the home visitors from their sites. Then it is their responsibility 
to review through the reports to make sure they are complete…There has to be a name and a 
code. So they know who to go back to. And that is why they are reviewing them, while the 
volunteers are still there. Then it is their responsibility to sit down with all the reports from 
their respective CBOs…and compile a summary.” 
 
“The CBO leaders and we´ve also… we´ve also… ahhh hired some mentors…that are 
assisting the CBO leaders to ensure that the data that is being collected…is of good quality. 
They will go through, run through the reports…To ensure that they are complete…Then later 
the… the reports are taken to the respective offices. Like we have a satellite office in Eldoret. 
We have another in Narok. They will take the reports to the respective offices… satellite 
offices…where the data is going to be entered. And that is when… it´s only after that data has 
all been entered that we would be able to tell when it is a summary… that will indicate what 
services… each of the children that were visited received… (Pause) As well as monitor their 







When it comes to ensuring data quality, the officer said that they are frequently updating the 
relevant persons in charge of working on the M&E data to ensure that the data is of quality. 
This is normally done through trainings where all aspects are considered and those who are 
illiterate are also given special attention to ensure that this goal is achieved. 
“Like in those trainings when we train we would be forced to train even in mother tongue or 
even have an interpreter. At the end of the day when they are given an exercise… you can tell 
that whatever was taught was well grasped. So if that is what it takes for us to collect good 
quality data…Then we have to go all the way.” 
 
10. 
Concerning the criteria for selection of M&E tools, the officer said they initially got some 
tools from an earlier project within their head office at FHI. They adapted some of these to 
suit the current project. Likewise new tools have been developed within the current project. 
“But what I know is that they sit together and decide on what data is required of each of the 
program areas. They develop a program… from that they decide on the indicators… That will 
best help them capture that information from the ground. Then that is usually our basis of… 
of tool development. We… we have since done away with the old tools. We did not even get 
them. They had been worked on during the initial days of the program. Yeah. But based on it 
we had to constantly keep reviewing them until… but you remember there were some old tools 
that we adopted from one division and others from ahhh… and others from a project… a 
program within APHIA. within FHI. …data manager. So we adopted some tools from that 
also. But we´ve reviewed them now we have…and APHIA…yeah it´s definitely something 




She explained the process of how the tools get to be developed which includes all the relevant 
stakeholders including the direct target groups or the project beneficiaries. The tools are also 
tested before they are rolled out for use within the project activities. 
 
“So them plus their team members, we have to sit down and decide what kind of what 
indicators they want to have… in their tools…the bulk will be shared with the M&E team. The 
M&E team will also give their input…We will also call a meeting with the people on the 
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ground who are going to use these tools… Then from there we… develop a tool that is first 
tested for a … for three months or so…before we finally settle on the final, final copy of the 
same.” 
 
The officer mentioned that they have also been able to also develop the tools in such a way 
that they are able to collect data for them which is not necessarily of priority for the donor. In 
this way the tools are flexible to suit their information needs. 
 
“Our tools are not necessarily restricted to the PEPFAR indicators. We have our own other 
indicators… that are added on to what PEPFAR requires us to be reporting on. Because 
PEPFAR is… how do you say… No, they (USAID) have their indicators. These are indicators 
that we must (Emphasized) report on if we are being funded there.  Yeah I will show you. 
Infact even in the system, they have been incorporated in a module they call the APHIA 
module. Those are indicators that are not necessarily in their docket. But are important to 
APHIA…” 
 
“Yeah, occasionally we have to incorporate some indicators that are currently not there in 
our tool. (This is) dependent on the need.” 
 
12. 
On disadvantages or challenges of the M&E tools and process the officer mentioned cases of 
data entries that have mistakes. 
“And sometimes you find somebody has been offering a service. He or she needs to record it 
properly. Or what they record you find it does not make sense. So sometimes you find 
somebody writing a higher number of those positive than those tested - a scenario that is not 
normal.” 
 
This is made worse when there is communication break-down when she tries to reach the 
person concerned in order to get the mistake rectified. The other challenge comes as a result 
of the frequent changes being done on the tools to update them. As a result, the officer added 
that this leads to the need of re-training of those dealing with the tools in order to keep them 




She mentioned that for example the ministry of health has so many tools and this is normally 
a challenge for the M&E process. 
 
“So what the ministry guys need to do, they need to get all the stakeholders… get their needs 
concerning the tools. What needs to be done…so that the tool is able to capture most of the 
things… so that the tool can even go for two or three or four years. Not like one year, another 
one, one year…because it is as if it is being changed at the need of an individual or a 
stakeholder…that I need to capture people receiving this service by age or I need to capture 
people doing this by this so let me add this. So they add. So instead of knowing that they need 
to get all the stakeholders, get all their views, convince them…so that they come up with a 
tool that can last. Coz the program means they design one, having designed the tool they 
realize oh…this is missing…yes. This we do not need now. Yeah, so that has been the 
challenge.” 
 
She went on to say that they have to keep dialogue going on especially at such times in order 
for all stakeholders to understand why there are changes in the tool so that they can likewise 
own the process. 
 
“But one challenge that I have noted with that is that every time you draw back …ahhh for 
example with the MOH partners…they always say that this is AHPIA´s data. The fact that it 
was not initially there in the tool when it was presented to them… they assume that we are 
doing it for our own consumption. For example, the TB tool… I know that initially…we 
developed a tool that was specific to APHIA. To its reporting requirements…for its reporting 
requirements…Then when the TB tools were reviewed, by the MOH… stakeholders, It´s 
called DACC. What we ended up doing was that the tool that was collecting all data, all 
lumped up…whereas given the PEPFAR reporting requirements… we are supposed to have 
our numbers reported disaggregated by age… sex…and that was not the format that had been 
adopted by the… by the ministry during the review of these TB tools. So those are some of the 
challenges that we keep coming across. But you have a tool, capturing all the required data, 
… but the way the data is coming… we are not able to consume it because we cannot even 
sort it out. You later have to report it as it is… or just forget about it. Coz when you are given 
200 people having been tested… and yet our requirement requires us to report the 
200…disaggregated by sex…Probably even by age…  The 200 will be good but not good 




“But the people we are directly working with, who are the data people at the facilities… tend 
to have this feeling that APHIA is doing that for their own consumption. And as a result, 
many of them will even ignore those indicators and skip whatever I ask. You have to keep 
following up with them to ensure that… that data is provided…It is usually a challenge.” 
 
“… that is usually common with the MOH… sometimes they also change their tool and…Yeah 
sometimes they change them and do not inform us… We are brought for reports and we are 
there wondering where did these tables come from? Whose are they for? I think it (the 
problem) has got to do with communication. Communication breakdown… The CBOs and the 
prevention partners are very well receptive of whatever… In fact in most cases they are the 
ones who initiate the change. Every time that they note that a tool does not exactly meet their 
requirements……or their needs, they will come to us and suggest that we incorporate some 
things that are missing.”  
 
She also mentioned that some of the stakeholders for example have a different understanding 
of what indicators from the project staff. To sort out this challenge she said they are 
continuously training the stakeholders. 
The use of volunteers to carry out some of the M&E tasks on the ground also brought along 
some challenges. The main ones mentioned included the high turnover of volunteers as they 
found better pastures since they are not permanently employed. The other issue was making 
use of less literate ones but who were available for most of the time but needed to be trained 
thoroughly to be involved in the process. 
 
“There is no way you can be providing services or even monitoring… and yet you 
cannot…You cannot fill a form…The tool should go hand in hand. In fact we had to drop 
people who really wanted to continue working with us but for that very reason… we thought it 
was unwise to keep on holding on to them. So one of the challenges…again with the literate 
people…is that these are not people that you can wholly depend on…to oversee the smooth 
running of the project coz in most cases, these are people who are usually waiting for their 
for example high school results so that they can join college…and they are just 
volunteers…So you have no way of holding them in your program… When it is time for them 
to move on. So the turnover is usually very high. Yeah we have to live with it. Of course we 




“Working people who are involved with their jobs, they do not find enough time. The use of 
volunteers also makes it a challenge because no one wants to devout or to give like a three 
quarters of their time to our program…that is not paid back in whatsoever way. And if it 
entails a lot of walking around throughout, that you do not even have time for yourself… It 
becomes a bit of a challenge. Yeah. More often than not we are forced to do that (to keep 
training) coz there is no way you will keep people on board and expect them to start 
reporting. You have not even taken them through the basics of whatever you expect them to be 
doing. Not very… I think it is cheaper than having to hire people permanently… which is the 
other option. They were the best…But you see, the tools should go hand in hand…so we just 
have to let them go… once they get a greener pasture. They are the ones that we initially had 
(the illiterate), they were so diligent, they could do anything for the community that they were 
serving but when it came to reporting we really had problems.” 
 
13. 
On communication of M&E results to the relevant stakeholders, the officer said that they 
normally do this on a monthly basis.  
 
“So like if the first 15 days of the month…we are only working on data of the previous month. 
Mhhh. So that is when we take time to feed back the rest of the community, the program 
staff…and the community as well that is involved in the collection… the same…we hold 
monthly meetings… With the program staff… That is when the reports are collected and the 
feedback given for the previous period.” 
 
Care is taken to ensure that the results are communicated in a way that all relevant 
stakeholders can understand them. The data is presented in a simple and clear way paying 
special attention to illiterate groups. 
 
“So you normally go there…you check the…, you´ve looked at the data that has come, you´ve 
analyzed it and then you want to give feedback to them… so you make maybe graphs or 
tables… or simple presentations…   Mhhh. Yeah that is what is done for the literate groups. 
But for the semi literate, we only present them their results by giving them numbers. So we try 






On trainings, the officer is involved in the training of those individuals dealing with the 
handling of M&E data at the community level. They try and recruit people who have some 
educational background.  
 
“We are better off having people who are semi-literate. Even once they are given a tool, and 
they are taken through it, they will get the basics. So what happens is sometimes we are 
forced to look at their academic qualifications, then we have to organize for a training.” 
 
Likewise, the trainings are done within five days in which M&E is allotted sessions.  
“In most cases, trainings last for… (pauses) five days. Five plus…They are usually not M&E 
(Trainings). Yes. But M&E will be allotted some time. Probably a day or two…” 
 
“Yeah, yeah (M&E trainings are normally part of a bigger training). Yeah then M&E gets 
some days. If we are having an OVC training, then the first three days might be… will be 
taken…will be used to take them through a… what… an extensive briefing of what is expected 
of them…in the OVC program… then we are going to devote some two days to M&E. Yeah. 
Coz this is the time you take them through… you have to take them through for example the 
OVC gives services that we provide for…so you have to take them through each bit by bit… 
And make sure that they understand. Let them ask as many questions as they can… as they 
may want to ask. At the end of the day (Emphasizes), you can be lest assured that when we 
talk of health care…everyone understands clearly what you are referring to …by such terms.”  
 
When tools change or new information should be passed on to the persons working in M&E 
in the field, refresher courses are offered to them to ensure they collect up to date information. 
“They are expected to keep refreshing the people they are working with on the tools to ensure 
that the data collected… is of good quality.” 
 
On-the-job training on M&E is also carried out for the facilities in order to address issues as 







When it comes to the participation of the target groups in M&E, the officer began by saying 
that their participation begins with the trainings they offer them. The methods used during 
these trainings are participatory. Likewise, simple and clear terminology is used to ensure that 
they understand what is expected of them as they handle M&E data. This means they try as 
much as possible to come to the level of the target groups to ensure that the M&E process is 
well understood from the grassroots.  
 
“You cannot afford to take that for granted (coming down to the level of the target groups). In 
fact we leave our jargon here… When you go there… If you need to do a training for a 
Kalenjin, Kikuyu… you will have to. I have been in a training where I was forced to train in 
Kikuyu. (And you had to look for a fitting word for some of these terms) An example with a 
word from their mother tongue. Where had a training where we were training in Maasai… 
And what we had to do was keep a Maasai who was going to interpret. They do not know 
what an indicator is. You cannot give them such jargon. Yeah, (we go) down to their level. 
Like in those trainings when we train we would be forced to train even in mother tongue or 
even have an interpreter. At the end of the day when they are given an exercise… you can tell 
that whatever was taught was well grasped. So if that is what it takes for us to collect good 
quality data…Then we have to go all the way.” 
 
All the same, the officer wishes for greater participation by the target group.  
 
16. 
On resources set aside for the M&E component of the program as far as target group support 
was concerned, she said there were allowances set aside for them for such things as 
reimbursements of their transport. 
 
17.  
In the area of project ownership by the target groups, the officer said that the project staff 
supported them whenever there is need. She emphasized that they also keep reminding the 
target groups to always own the process as the project unfolds because at some time the 
project will come to a closure and the donors will leave therefore making them solely in 
charge of the project. 
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Another aspect the project uses to instill ownership of the project by the target groups is 
avoiding too much dependency from them. The use of volunteers is one way they achieve 
this. So they are not  hired but work on volunteer basis. 
 
“We did not commit to hire the volunteers. We have not created dependency on APHIA or 
funds from wherever… To ensure sustainability of whatever is currently going on in the 
program. We expect them to continue doing whatever it is they are doing…whether or not 
they will be reporting.” 
 
They also work closely with established partners in the regions where the project is such as 
the Ministry of Health. Because of this they create a platform where the project activities will 
go on even when the project comes to an end. They get to train and capacity build these 
partners in the areas they may need assistance in the strive for successful project outcomes.  
“What happens is that we (have also) engaged partners who are already in business…But 
they were not working for APHIA, they were not working with us. So we just engaged them… 
and committed to work with them. We´ve been providing support to them. Dependent on what 
is available… and what… what is needed…in the program areas…   but that doesn´t mean 
that they wholly depend on us. So when you leave they continue with their program…They 
should continue with their program. (Most probably they will still have maybe the volunteers 
in the program…)   Yeah, they should, they should. That is what is expected of them. What we 
try to do is to strengthen them, strengthen their structures…and systems. And just generally 
make them better…CBOs, IPs, yeah. Most of what we´ve been doing as a program is building 
their capacities. In the areas in which they are working in.” 
 
“What we´ve been doing even with the government is that we´ve been training…with them 
through DACCs…we don´t give them money directly. The connections will still be there… We 
hope (Emphasized). But we´ve done our linking, our linking with them.” 
 
18. 
As far as final evaluation of the project is concerned, the officer said they intend to do a final 






Case study 4 (Interview Nr. 4) 
Data management officer 
 
1. 
The officer stipulated that his duties involved more of systems design for M&E. He 
mentioned that initially the M&E department was using EXCEL more or less and this had its 
own shortcomings. Some of these included the ineffective data management and it was not 
easy to get quick, easy summaries at a go.  
 
“So, they were just using EXCEL. For the normal counts and then summaries… so we 
embarked on designing a system that would ahhh… enable us to effectively manage the 
data…do the ad hoc queries… coz to do that… mhhh, mhhh. The program is basically dealing 
with the ehhh… the… the reporting…which is ad hoc.” 
 
So his tasks involved designing a new M&E data system which could address these problems. 
Apart from this, he gets to manage M&E data as well as follow up and train the field officers 
involved in M&E in the different project regions. When the data from the field is too bulky, 
the officer gets to utilize temporarily hired data assistants who help feed this data into the 
M&E system.  
 
2.  




When it comes to the decentralization of the M&E component, the officer confirmed that the 
M&E department was split into satellite offices. This has assisted greatly in easing the 
dissemination of information as well as follow-up within M&E. 
 
4.  
When it comes to formation of M&E indicators and/or tools the officer commented that this 
was normally done in workgroups with the relevant partners.  
“Ahhh… most of the indicators…are decided eh… in a workgroup. With NASCOP. Within 
NASCOP. They normally call on the partners when there are changes or review of the 
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indicators. There…there are NASCOP indicators then there´s the PEPFAR indicators. 
Ahhhh… there may be a… there´s actually… the PEPFAR indicators have been reviewed. So 
they have… they are like… they keep changing. Yeah… NASCOP… there was a meeting last 
month to review those indicators from above…” 
 
5.  
On methods for data collection, aggregation, analyzing and reporting, the officer said that the 
various data is collected in various forms such as the 711 form for the facility data. He 
mentioned this form collects massive data and it is not easy to manage this data with a 
program such as EXCEL. So they updated the program to SQL-based ACCESS to be able to 
better handle all this data.  
 
“We are using ACCESS and SQL. Microsoft ACCESS, Microsoft ACCESS yes. Microsoft 
ACCESS… for reporting now to the result area heads… or teams…we extract the data and 
once we´ve done the summaries of everything we push it into EXCEL. Coz most people are 
familiar with EXCEL. Yeah, so we push it into EXCEL. But due to storage and manipulation, 
we use ahhh… ACCESS, SQL and SPSS.” 
 
But because they have their own internal system and one from the donor (KEPMS), the 
challenge is keying in the data so that it is accepted by these two systems and that it could be 
merged together. He mentioned that the process of developing these systems was therefore 
very challenging initially and also time-consuming causing delays in the reporting process. 
This was partly because the target groups had to fill in the data into the two systems 
separately.  
 
“So in terms of merging the data it was a bit tricky…and it consumed more time. Ahhh, so 
that is the system that we built. So they key in the data, it does a summary for them and then 
once we have it here, we compile it…that´s now our internal system. For reporting within 
APHIA. USAID have a system that they´ve given to all their partners… KEPMS. We are 
supposed to use that system to report to them… biannual. (So) basically you need to push that 
data inside for all the program areas…That… will not work for APHIA. Because it has 
limited indicators. So it´s … in, in ahm… In the whole format, the way they are using it… it 
requires them to do double entry. They capture data for internal use and again key in data for 
the USAID reporting. And the USAID system can only run on one computer. So in… at any 
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given time, only one person can use it. And with the APHIA Rift big (emphasized) size, you 
can imagine now the facility data. We capture data for each facility that we are supporting 
monthly…so we have to get like… if i´ve…if I have facility A or Nakuru PDH, we´ll get in a 
year 12 reports which have to be keyed in with specific periods. We have about 1000 or 
something facilities. So to key in that data in one system at the appropriate time of reporting 
will be next to impossible. So again what we did was to design a system that would pick our 
data… that we´ve entered in the internal system… and automatically transfer it into the 
KEPMS. And then produce the report.” 
 
They were also learning to use the systems at the same time. Likewise, the USAID data 
system had a different number of indicators as their internal system and as a result the 
merging of the two proved quite difficult. This system can only run on one computer and at 
any one moment in time and so at any one only one person could have access to work on it. 
Such limitations led to delays in reporting which also caused friction between the M&E 
department and the other project departments or individuals who needed the results from the 
data. The fact that the program is found in many regions of the country means a delay in the 
data process and presentation in one region delays the final combined results for all the other 
regions. There was also the challenge initially of some of the partners denying the processed 
M&E data and results. But with the improvements in the management of data as well as the 
splitting of the project into result areas, there was more transparency in the data and the 
various stakeholders have with time been owning the results. Moreover with time as a result 
of experience through time, this situation has been improving and M&E reports can be 
presented on time as the data is processed and managed promptly.  
 
“But of late… at least we give them the data on time. And they can actually own the 
numbers.” 
Most of the data that the M&E works with is quantitative.  
 
“Most of it (the data that we work with) is quantitative. And actual reports go to the program 
heads… When they´re doing their final reports, they do that. They include that and take the 







When it comes to ensuring data quality, the officer said they usually do frequent updates as 
well as flag the data for example  when they notice a drastic decrease in the numbers or any 
other anomaly. They also develop an internal summary of the data within the quarter so that 
the stakeholders can see the rough trend before the final results come at the end of the 
reporting quarter. 
 
“We also produce for them the data in summaries intern so that they can see…and actually 
have a feel of what to expect at the reporting quarter. So they don´t disown the data. Ahhh we 
share with them if there´s…we try to fit in in their… their meetings and work-plans…Yeah, so 
we try to… to get involved in their meetings…and regarding their work… to… to like 
harmonize our work-plans with their work-plans. Yeah, so… and also the splitting of the 
M&E department to satellite has made it easier now… In terms of disseminating information 
and follow-up. “ 
 
7. 
On disadvantages/ challenges of M&E tools and /or process the data manager mentioned the 
following: 
- The massive data collected from tools in the result area 1dealing with the facilities was very 
difficult to work on especially the cleaning process fuelled by the wrong data processing 
programs. This led to a delay in the use of the data for report compilation and also caused 
strains in relationships between the individuals working with the M&E data. 
- Different number and types of indicators from the various stakeholders. 




When it comes to communication of M&E results to relevant stakeholders the data manager 
noted that the speed of dissemination of the M&E information has increased as a result of 
splitting the M&E department into satellite offices. This has also improved on the follow-up 
of the M&E staff when it comes to clarifying or communicating issues. 
 
Whatever data they process, they disseminate it in the form of EXCEL to the project team 
leaders who then synthesize the data and then present it afterwards to the project beneficiaries, 
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donor, implementing partners and other stakeholders as part of feedback to them. He 
mentioned that it had been a challenge doing this with some of the stakeholders as they 
sometimes are not available in the meetings where they disseminate the results. 
 
“Ahhh… the various… the M&E… M&E team…do the feedback to the facilities… during the 
facilities´ meetings in conjunction with the result areas. So part of the data is reported back to 
the… the meetings. we basically channel… that is what we use it for… feedback and again 
collection of data…So it´s been a challenge… we are ready, but the ministry guys are not 
ready or they have an activity… so they cannot (be available) So I think we´ve only had two. 
Yeah. Most of the time they… they keep cancelling… They are not trained what have you… 
yeah, so… we´ve been unable to meet. For the other result areas they feed back to the 
implementing partners… when they do their meetings… result area 3 and 2. So there´s that… 
that is how the data is disseminated.” 
  
9.  
On the statistical capacity of the organization to carry out M&E activities, the data manager 
mentioned that the project staff in charge of this were recruited later in the project 
implementation. This was very challenging for the new staff members to learn to work 
together in an already running project. The resources in terms of M&E data management 
programs and systems available were also limited because those that were in place were not 
efficient for the large data the project was producing. These included M&E systems to 
manage the data and they had to develop these within the shortest time. The programs in place 
were also not very current meaning they were less effective to work with. They were also a 
small team and this made the process of data management slower than it should have been. 
 
“I think when we came in… it had guys who left… so there was a vacuum…and lack of 
capacity. Which really affected everything. And so we´ve… most of us came in around the 
same time. The team was…We were employed like in a span of ahhh… let´s say 4 
months…that´s when we came in… all of us came in you know… like I was the first one to 
come and then the other guys came in…  in a span of four months we had the team…  Yeah. 







On the training of the stakeholders in M&E the data manager reported that they carried out 
trainings especially for the volunteers working in the project out in the field. He asserted that 
this led to them being forced to continually train as the volunteers kept leaving the project 
when they found something else to do. 
 
“But again we… ahhh… result area 3 guys … the guys who pick data from the field within 
our work are volunteers. So you have no control. Today you train these guys, tomorrow 
they´re out… with the MOH staff, they keep changing…They are transferred, they get new 
staff…and if it´s training, it´s training from the clinicians to the guys filling their records and 
the nurses. So they keep changing… it’s like that…” 
 
“So we have to train them on its use. Coz again, if… if the key person in an implementing 
partner left…and we get a new guy, we still have to train…the person. Coz the tools come 
from us… we print the tools and give them to them. So they… if there are again any changes 
we have to… to… like do the training and scale now to the lower levels.” 
 
11. 
When it came to participation of the target groups in M&E the officer felt that this was quite 
limited. This is because he said he had observed that they do not own the process and take the 
M&E process and results as belonging just to the project. 
 
“It´s (participation of project beneficiaries) very little in that…Most of the partners especially 
the government…MOH… they look at this relationship as monitoring… in terms of 
monitoring…we are here to give your (Emphasized) facts… we are here to give them their per 
diem… their allowances… if we withdrew that… then the relationship breaks. When we go 
out to the sites visits, they normally say, “This… this data is for APHIA… we´re doing this for 
APHIA.” Ahh… so… so… if it´s like they have not owned up. They feel doing all this is for 
APHIA. Yeah, yeah, coz eventually when we pull out they need to …be doing the reports on 
their own for all the APHIAs. (All the different result areas) have talked about it…time and 
again. Yeah, so it´s something that is normal.”    
 






On the outcomes and/or benefits of M&E, the officer acknowledged that the process of M&E 
has now become smoother and faster with time and through the experiences they have 
gathered through the process.  
 
“So it was a bit hard but now it´s easy. Ahh… we can quickly compile all the data from the 
different regions and report within… we have a deadline of the 21st of the month to report the 
previous month´s data. We can easily do that. Ahh… We decided to do it quarterly but 
monthly to…feedback… to give feedback to the result areas we can do it by the 21st. We are 
pegging it on that so that during the end of quarter… we don’t get to struggle…because we 
are using that.” 
 
They have also been able to streamline and put structures in place to ensure that the M&E 
process is more efficient. 
 
“But for MOH ahh… we… we have no control over their personnel. Somebody doesn’t feel 
like doing their reports there´s nothing much we can do. The report comes empty…So… those 
challenges. For result area 3 again… the, the… initially there was no laid down structure… 
good structure for flow of data and checks. You find that guys are sitting under a tree and 
filling those… so we´ve tried to streamline that…but it´s again a bit hard to get clean 




On evaluation of the project, the officer stated that and initial evaluation was carried out and  
plans are now underway to carry out the final evaluation of the project in all its regions.  
“Yes… There is a plan by the M&E department in Nairobi…to do final evaluations for all the 
APHIAs…APHIA projects. I think they are starting with the APHIA Embu. When I was there, 
there was a plan to have the M&E… M&E head of FHI SP… to do a visit from… I think they 
are going in March. So there´s a plan for that. End of year report… End of project report. 
There was a… there was a… an assessment that was done before. At the start. Yeah at the 
start. So again…I think we are going to use the same tools…   for the project completion. 
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Yeah. And then now do… as part of the… reporting include GIS features…for the sites, 







Thematic-oriented presentation of data - Stage 5 
 
In this stage, an attempt to filter the content for relevant issues of interest for every case study 
is undertaken. This is based on the results of the former data analysis stage where selected 
case studies around the data results were carried out.  
 
Case study 1 (Interview Nr. 1) 
M&E Officer 
 
The M&E officer gets to manage the M&E data base by coordinating the data collection 
process by the different stakeholders. Data collection is done by use of different tools. For 
each result area, different M&E tools are used to collect data relevant for the project. These 
tools capture an array of information ranging from information about who are taking part in 
the project activities to the exact activities being carried out in the communities. The officer is 
involved in their development with other relevant staff and stakeholders of the project.  
 
“You see for example when an input… when someone makes an input…that ahhh… we 
probably indicate that there is an indicator for example in TB that is missing in the TB tool… 
most of the time this information is communicated to the facility… in-charges and the people 
compiling the reports, the data people at the facility through APHIA.”  
 
After he receives the data he ensures that it is of quality before he hands it over to the data 
managers. 
 
To ensure that the data is of quality, he is involved in the training of the stakeholders in the 
M&E process. The trainings are based on the individual needs of the partners. Some of these 
partners are for example very competent with the M&E systems while they may need training 
on the content in which case the officer is involved in their capacity-building.  The content of 
the training may include how to carry out the project activities and how to capture the 
required information. This training also ensures that the target groups understand the tools and 
they are able to submit quality results. The training is also done for illiterate groups or for 
communities who cannot understand the national or official languages (in this case English 
2 
 
and Kiswahili). Where need be as a result of this they make use of interpreters in order for 
them to train in languages that they are not themselves familiar with. This way, no group of 
people are left out of the M&E process. 
 
The form of training given is either that planned or what they call on-the-job training. This is 
a form of training that takes place… is given spontaneously during visits based on the need of 
the groups.  
 
“Otherwise the other thing is like when we visit the partners they do what is called the OJT, 
on-the-job- training……you find there is a loophole somewhere, you train as you visit.” 
 
Another important component concerning the trainings is that they are also trained on how to 
draw on the results of the data they have collected to make decisions to guide the project.   
He also mentioned another perspective that calls for the never-ending trainings. Since the 
tools keep changing and or being updated, the carrying out of trainings for the target groups is 
therefore important and inevitable. This is linked to the issue of ownership of the M&E 
process by the target groups in that when they understand the tools and the reason for their 
continual changes, they are able to use them correctly and own the data that they collect.  
In order to stay professional and abreast in his area of work, he also attends trainings himself 
as a form of capacity-building which is offered by the project.   
 
Likewise he gets to clean up the data when he receives it before it is passed on to the next 
level. When questions arise from the data, he refers back to the target groups dealing with the 
data on the ground. In this sense he acts as the “middle man” in the M&E process. Within the 
three result areas, he liaises with different people to ensure that the M&E component of the 
project is running smoothly. In result area 1, the District Health Information Officers are the 
custodians of the data within the facility level. These officers are normally the nurses in the 
designated hospitals where the project is being implemented. In result area 2, he gets to work 
directly with the project coordinators which are his focal persons on the ground. In result area 
3 the officer is in contact with the people in the project at this level through the care givers 






Case study 2 (Interview Nr. 6) 
M&E Officer 
 
This officer is basically responsible for ensuring that the right clients get the services offered 
by the project.  
 
“I´m a retainer distributor in Nairobi. But i´m basically based in the hospitals … it entails 
distribution of vouchers to the poor of the poorest clients. But for me… most of the times i´m 
in the hospitals. So I don´t distribute the vouchers. What I do is to monitor the clients in the 
hospital. But mainly I concentrate on the safe motherhood.”  
 
She uses a tool that contains specific questions to enable here ascertain this. 
 
“Yeah, so I visit them at the time when they are receiving the services... So during the visit I 
have to be very sure… that this is the right client…who has gotten the voucher…” 
 
Through this the project is able to detect discrepancies and cases of corruption such as 
financially able people getting access to the vouchers through fraudulent means and therefore 
the use of the project services.  
 
“So I have to be sure of how she got it. The amount she paid. The residential area. Who told 
her about the voucher. And then how comes she is in that hospital. Who told her about that 
particular hospital. So all those details that get now… From there…now I have to contact my 
boss. The field manager in Nairobi. I alert her about the situation… so, if there´s need… 
They´ll come… to that particular hospital. But they won´t talk to the client. Most of the time 
they don´t talk to the client. They´ll just either come and cancel the voucher after they´ve 
verified that clearly this is not our client… and she is not from the area…  that has been… 
that is not within the project area. They just cancel the voucher. (Then…) Yeah she has to 
pay. Coz maybe…she´s working. She´s got an NHIF card…with some cover for that… So if… 
if at all…she´s able, she´ll pay the bills. And that is all it takes… cancelled and that is all. 
She emphasized that correct data collection falls in her mandate where she has to be very 




When it comes to ensuring data quality, the M&E officer along with the other M&E officers 
get to meet once every week with the field manager. They get to discuss any current problems 
in the field and work out solutions to these. They also monitor the number of clients in the 
program to keep abreast with the demand of the project services.  
 
The demand for the vouchers is especially identified during outreaches which are held once or 
twice a week between the project staff and the target groups. The safe motherhood vouchers 
are the most on demand as the target groups place more priority on investing the little monesy 
they have on these. 
 
“Ok I can say…everybody is demanding for the services…coz even the rich will come and 
they will cry… oh please. And like during the time when ah… we didn´t have the vouchers 
around…I mean the clients would come each and every week… are the vouchers out, are the 
vouchers out. Showing that there is a high demand… for the vouchers. Yeah. And especially 
the safe motherhood. Coz for the family planning… most of them when you ask them it´s like 
oh, we don´t have money. But when we have the outreach which the clients of course don´t 
have to pay…they normally turn out. (Why clients invest for safe motherhood vouchers as 
opposed to family planning) Mhhh… coz most of them you see, like if a mother… they really 
have to struggle to get the 200 (Shillings). So if… after you´ve gotten the baby… it´s like I 
want to save for that one hundred… maybe you get 20 shillings ah… you´d rather spend it on 
food. Yeah. But when they hear there´s an outreach…even the ones who had used the 
vouchers for delivery…they come. Like even in the hospitals, they are asking, when are you 
going to have that thing of yours… that outreach of yours so that they can come for the 
vouchers. (Coz they normally get them for free at that time). Yeah, during the outreach… And 
then the hospitals are the ones to pay.  So they know it´s free during the outreach.” 
 
Concerning the advantages and disadvantages of the tools, the officer rated the tools as easy 
to use. But on the other hand she mentioned that the problem with most of them is that they 
keep changing frequently. But she felt this meant that the tools were also flexible. To this she 
added that when she feels there is need to add a certain indicator for collection of certain new 
data, she has the freedom to do this and this is normally considered without problems. She 
gave an example of a cheating case where she said such flexibility in working with the tool 
helped in getting more information which helps solve it better.  
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“Ok. After… when I came in, it (M&E tool) wasn´t the same…so they keep on changing it. 
Each and every time. Like ahh… when I first came in, the… the… the house rating like 
“access to health “were not here… but after that they added it. So I can say it´s quite flexible. 
Like if I get any other point… which is not related, to the tool, I just note it down… and they´ll 
take it in.” 
 
Case study 3 (Interview Nr. 2) 
Data management officer 
 
This officer receives data from her colleague data managers which is already processed but 
also training data as well as data from one institution (Catholic Diocese of Nakuru). She then 
gets to key in this data into the KEPMS - HIV/ AIDS Program Monitoring System. This is 
done quarterly within the program schedule. At the same time she gets to do a double entry of 
the data into an internal system which involves the local data training base. All the same, she 
has to summarize this data into the KEPMS system. 
 
She then cleans the data further after she has entered it and then processes it for decision-
making.  
 
“In decision-making actually all program staff are involved. But it is a process that is lead by 
the M&E team…based on what… based on what the data presents, yeah. Actually this occurs 
still on a monthly basis.” 
 
When it comes to the development of M&E indicators and tools which are used for the data 
collection, the officer said that the M&E management team is responsible for this process. 
They also get to involve the rest of the M&E staff as well as the target groups.   
 
“They develop a program… from that they decide on the indicators… That will best help them 
capture that information from the ground. Then that is usually our basis of… of tool 
development.” 
 
Concerning the tools the officer stated that they kept evolving over time. These have then 
been standardized over time to meet the specific needs of the different stakeholders of the 
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project. This is because they have a myriad of tools in place to capture diverse data for the 
project. She gave the example of the ministry of health which has to work with so many tools.  
 
“So what the ministry guys need to do, they need to get all the stakeholders… get their needs 
concerning the tools. What needs to be done…so that the tool is able to capture most of the 
things… so that the tool can even go for two or three or four years. Not like one year, another 
one, one year…because it is as if it is being changed at the need of an individual or a 
stakeholder…that I need to capture people receiving this service by age or I need to capture 
people doing this by this so let me add this. So they add. So instead of knowing that they need 
to get all the stakeholders, get all their views, convince them…so that they come up with a 
tool that can last. Coz the program means they design one, having designed the tool they 
realize oh…this is missing…yes. This we do not need now. Yeah, so that has been the 
challenge.” 
 
The officer said that initially, the project got some of their M&E tools from a former project 
which they adapted and they also got to develop new ones.  
 
She also explained the process of how this process of tool development occurs and 
emphasized that it includes all the relevant stakeholders including the direct target groups or 
the project beneficiaries. The tools are afterwards tested before they are rolled out for use 
within the project activities. 
 
“So them plus their team members, we have to sit down and decide what kind of what 
indicators they want to have… in their tools…the bulk will be shared with the M&E team. The 
M&E team will also give their input…We will also call a meeting with the people on the 
ground who are going to use these tools… Then from there we… develop a tool that is first 
tested for a … for three months or so…before we finally settle on the final, final copy of the 
same.” 
 
She also mentioned that they have also been able to also develop the tools in such a way that 
they are able to collect data for them which is not necessarily of priority for the donor. In this 




“Our tools are not necessarily restricted to the PEPFAR indicators. We have our own other 
indicators… that are added on to what PEPFAR requires us to be reporting on. Because 
PEPFAR is… how do you say… No, they (USAID) have their indicators. These are indicators 
that we must (Emphasized) report on if we are being funded there.  Yeah I will show you. 
Infact even in the system, they have been incorporated in a module they call the APHIA 
module. Those are indicators that are not necessarily in their docket. But are important to 
APHIA…” 
 
“Yeah, occasionally we have to incorporate some indicators that are currently not there in 
our tool. (This is) dependent on the need.” 
 
In order to address the problem of the stakeholders having a lot of challenges addressing the 
always changing tools which have an influence on the ownership of the M&E process by the 
various stakeholders, the officer said dialogue between them as well as constant training were 
being encouraged. She said that through the trainings the stakeholders are in a better position 
to understand issues that were not clear to them such as what indicators are, in order to ensure 
that they to a greater extent understood the M&E process. 
 
“But one challenge that I have noted with that is that every time you draw back …ahhh for 
example with the MOH partners…they always say that this is AHPIA´s data. The fact that it 
was not initially there in the tool when it was presented to them… they assume that we are 
doing it for our own consumption. For example, the TB tool… I know that initially…we 
developed a tool that was specific to APHIA. To its reporting requirements…for its reporting 
requirements…Then when the TB tools were reviewed, by the MOH… stakeholders, It´s 
called DACC. What we ended up doing was that the tool that was collecting all data, all 
lumped up…whereas given the PEPFAR reporting requirements… we are supposed to have 
our numbers reported disaggregated by age… sex…and that was not the format that had been 
adopted by the… by the ministry during the review of these TB tools. So those are some of the 
challenges that we keep coming across. But you have a tool, capturing all the required data, 
… but the way the data is coming… we are not able to consume it because we cannot even 
sort it out. You later have to report it as it is… or just forget about it. Coz when you are given 
200 people having been tested… and yet our requirement requires us to report the 
200…disaggregated by sex…Probably even by age…  The 200 will be good but not good 
enough. Lack of disaggregation in some tools. Missing indicators.”  
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“But the people we are directly working with, who are the data people at the facilities… tend 
to have this feeling that APHIA is doing that for their own consumption. And as a result, 
many of them will even ignore those indicators and skip whatever I ask. You have to keep 
following up with them to ensure that… that data is provided…It is usually a challenge.” 
 
“… that is usually common with the MOH… sometimes they also change their tool and…Yeah 
sometimes they change them and do not inform us… We are brought for reports and we are 
there wondering where did these tables come from? Whose are they for? I think it (the 
problem) has got to do with communication. Communication breakdown… The CBOs and the 
prevention partners are very well receptive of whatever… In fact in most cases they are the 
ones who initiate the change. Every time that they note that a tool does not exactly meet their 
requirements……or their needs, they will come to us and suggest that we incorporate some 
things that are missing.”  
 
Training in M&E is normally allocated a time frame within major trainings in the project, the 
officer said. This was usually about two days out of a training for five days for example. Care 
is taken to ensure that those participating in the training understand the major and most 
important components of the M&E process. She also emphasized that the trainings are also 
done using participatory methods. When changes are done on a tool, this is communicated 
during such trainings or on the job trainings during visits to the partners.  
 
“Yeah, yeah (M&E trainings are normally part of a bigger training). Yeah then M&E gets 
some days. If we are having an OVC training, then the first three days might be… will be 
taken…will be used to take them through a… what… an extensive briefing of what is expected 
of them…in the OVC program… then we are going to devote some two days to M&E. Yeah. 
Coz this is the time you take them through… you have to take them through for example the 
OVC gives services that we provide for…so you have to take them through each bit by bit… 
And make sure that they understand. Let them ask as many questions as they can… as they 
may want to ask. At the end of the day (Emphasizes), you can be lest assured that when we 
talk of health care…everyone understands clearly what you are referring to …by such terms.” 
  
“You cannot afford to take that for granted (coming down to the level of the target groups). In 
fact we leave our jargon here… When you go there… If you need to do a training for a 
Kalenjin, Kikuyu… you will have to. I have been in a training where I was forced to train in 
9 
 
Kikuyu. (And you had to look for a fitting word for some of these terms) An example with a 
word from their mother tongue. Where had a training where we were training in Maasai… 
And what we had to do was keep a Maasai who was going to interpret. They do not know 
what an indicator is. You cannot give them such jargon. Yeah, (we go) down to their level. 
Like in those trainings when we train we would be forced to train even in mother tongue or 
even have an interpreter. At the end of the day when they are given an exercise… you can tell 
that whatever was taught was well grasped. So if that is what it takes for us to collect good 
quality data…Then we have to go all the way.” 
 
The officer gave the following example of how the data is collected until it arrives to her for 
further processing: 
 
“… the…the…the coordinators…collects the forms from the… for example in the OVC, the 
OVC coordinators they collect the… not the CBO leaders. They collect the reports…From all 
their home visitors…from all the home visitors from their sites. Then it is their responsibility 
to review through the reports to make sure they are complete…There has to be a name and a 
code. So they know who to go back to. And that is why they are reviewing them, while the 
volunteers are still there. Then it is their responsibility to sit down with all the reports from 
their respective CBOs…and compile a summary.” 
 
“The CBO leaders and we´ve also… we´ve also… ahhh hired some mentors…that are 
assisting the CBO leaders to ensure that the data that is being collected…is of good quality. 
They will go through, run through the reports…To ensure that they are complete…Then later 
the… the reports are taken to the respective offices. Like we have a satellite office in Eldoret. 
We have another in Narok. They will take the reports to the respective offices… satellite 
offices…where the data is going to be entered. And that is when… it´s only after that data has 
all been entered that we would be able to tell when it is a summary… that will indicate what 
services… each of the children that were visited received… (Pause) As well as monitor their 
well-being. “  
 
She acknowledged that the M&E office works very closely with the target groups. In order to 
ensure fast and direct contact with them, the M&E department decentralized its activities. 
This also allows the implementing partners to have access to the data more easily. All the 
same, the officer wished for greater participation by the target group in the M&E process. To 
10 
 
motivate the ones in the project who are mostly volunteers, allowances such as those for their 
travel are catered for.  
 
 But on the other hand another aspect the project uses to instill ownership of the project by the 
target groups is avoiding them being too dependent on them. The use of these volunteers is 
one way they achieve this. So they are not hired but work on volunteer basis. Adding to the 
issue of project ownership by the target groups, the officer said that the project staff supported 
them whenever there was need. She emphasized that they also keep reminding the target 
groups to always own the process as the project unfolds because at some time the project will 
come to a closure and the donors will leave therefore making them solely in charge of the 
project. 
 
 “We did not commit to hire the volunteers. We have not created dependency on APHIA or 
funds from wherever… To ensure sustainability of whatever is currently going on in the 
program. We expect them to continue doing whatever it is they are doing…whether or not 
they will be reporting.” 
 
They also work closely with established partners in the regions where the project is such as 
the Ministry of Health. Because of this they create a platform where the project activities will 
go on even when the project comes to an end. They get to train and capacity build these 
partners in the areas they may need assistance in the strive for successful project outcomes.  
 
“What happens is that we (have also) engaged partners who are already in business…But 
they were not working for APHIA, they were not working with us. So we just engaged them… 
and committed to work with them. We´ve been providing support to them. Dependent on what 
is available… and what… what is needed…in the program areas…   but that doesn´t mean 
that they wholly depend on us. So when you leave they continue with their program…They 
should continue with their program. (Most probably they will still have maybe the volunteers 
in the program…)   Yeah, they should, they should. That is what is expected of them. What we 
try to do is to strengthen them, strengthen their structures…and systems. And just generally 
make them better…CBOs, IPs, yeah. Most of what we´ve been doing as a program is building 
their capacities. In the areas in which they are working in.” 
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“What we´ve been doing even with the government is that we´ve been training…with them 
through DACCs…we don´t give them money directly. The connections will still be there… We 
hope (Emphasized). But we´ve done our linking, our linking with them.” 
  
After the data has been processed the results are then passed on to the relevant stakeholders. 
Reporting is normally done during general meetings which are carried out once a month. 
During these meetings the officer is involved in representing the data from the specific 
regions to its stakeholders.  
 
 “…once we are informed that there is going to be a…a, a, a monthly meeting…for example 
in Koibatek…We look at all the data that is collected for Koibatek… Which is 
analysed…Ahhh sometimes we do presentations in form of graphs, we also do… we 
sometimes also do tables whereby they are able to compare figures from previous periods and 
what has been achieved in the current period. Yeah. That is basically how it is done.” 
 
The officer mentioned that special attention is normally taken when reporting or giving 
feedback on M&E information to illiterate groups. This means that the results are given in a 
simplified form to these groups of people. 
 
“They are usually general meetings. But M&E is allotted sometime to do their presentations 
and to give their feedback. But for the semi literate, we only present them their results by 
giving then numbers.” 
 
In order to ensure data quality, the officer said that trainings were one method that were in 
place to ensure that the persons involved were in a position to accomplish this. Special care is 
taken when it comes to the illiterate groups. 
 
 “Like in those trainings when we train we would be forced to train even in mother tongue or 
even have an interpreter. At the end of the day when they are given an exercise… you can tell 
that whatever was taught was well grasped. So if that is what it takes for us to collect good 
quality data…Then we have to go all the way.” 
 
Continuous training was also being done she said because of the high reliance on volunteers 
who turnover was also very high.  
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 “Working people who are involved with their jobs, they do not find enough time. The use of 
volunteers also makes it a challenge because no one wants to devout or to give like a three 
quarters of their time to our program…that is not paid back in whatsoever way. And if it 
entails a lot of walking around throughout, that you do not even have time for yourself… It 
becomes a bit of a challenge. Yeah. More often than not we are forced to do that (to keep 
training) coz there is no way you will keep people on board and expect them to start 
reporting. You have not even taken them through the basics of whatever you expect them to be 
doing. Not very… I think it is cheaper than having to hire people permanently… which is the 
other option. They were the best…But you see, the tools should go hand in hand…so we just 
have to let them go… once they get a greener pasture. They are the ones that we initially had 
(the illiterate), they were so diligent, they could do anything for the community that they were 
serving but when it came to reporting we really had problems.” 
 
Finally the officer mentioned concerning final evaluation of the project that a final evaluation 
has been scheduled for. She said that the plans for this were underway.  
 
Case study 4 (Interview Nr. 4) 
Data management officer 
 
The officer mentioned that his main duties involve the development of systems for project 
M&E. He has been involved in the upgrading of the M&E systems from the initial EXCEL 
program to SQL, SPSS and Microsoft ACCESS. This is because EXCEL was not efficient 
enough to handle the massive data the project was collecting and processing. It did not also 
allow for quick summaries of the data at any given time. He gave an example of the data 
which they get to collect from the result area 1 which involves the facilities under the ministry 
of education. He said that the tool used in this result area captured enormous data that was not 
easy to enter and process using EXCEL. The officer gets to make use of hired data assistants 
during periods when they have an influx of too much data that needs to be worked on. The 
data is usually quantitative meaning they work a lot with numbers and the reason why the 
SQL, SPSS and Microsoft ACCESS programs are used. 
 
“So, they were just using EXCEL. For the normal counts and then summaries… so we 
embarked on designing a system that would ahhh… enable us to effectively manage the 
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data…do the ad hoc queries… coz to do that… mhhh, mhhh. The program is basically dealing 
with the ehhh… the… the reporting…which is ad hoc.” 
 
“Most of it (the data that we work with) is quantitative. And actual reports go to the program 
heads… When they´re doing their final reports, they do that. They include that and take the 
numbers from us. Yeah. So we normally don´t deal with ah… with the narratives.” 
 
But because most of the staff members handling the data were more experienced and familiar 
with EXCEL, they get to feed the data back to this program after processing it with the other 
three programmes.  
 
“We are using ACCESS and SQL. Microsoft ACCESS, Microsoft ACCESS yes. Microsoft 
ACCESS… for reporting now to the result area heads… or teams…we extract the data and 
once we´ve done the summaries of everything we push it into EXCEL. Coz most people are 
familiar with EXCEL. Yeah, so we push it into EXCEL. But due to storage and manipulation, 
we use ahhh… ACCESS, SQL and SPSS.” 
 
Apart from developing M&E systems the officer gets to manage M&E data as well as follow 
up and train the field officers involved in M&E in the different project regions. He mentioned 
that carrying out of these follow- ups has been greatly improved after the M&E department 
was decentralized into satellite offices. Likewise the dissemination of data as a result has been 
more effective since they have more direct links to the partners working closely with the 
target groups.  
 
Another challenging task that he has to oversee is the use of two systems for the project M&E 
which have different types and numbers of indicators. One is for the local in-house data 
management while the second is what is from and goes to the donor. Because merging these 
two was not possible the data is usually keyed in twice into these two systems. 
 
To ensure quality data, they flag the data to check for errors and frequently do internal 
updates so that those involved in M&E can have an idea of what results to expect at the end of 




On the statistical capacity of the organization to carry out M&E activities, the data manager 
mentioned that the project staff in charge of this were recruited later in the project 
implementation. This was very challenging for the new staff members to learn to work 
together in an already running project. The resources in terms of M&E data management 
programs and systems available were also limited because those that were in place were not 
efficient for the large data the project was producing. These included M&E systems to 
manage the data and they had to develop these within the shortest time. The programs in place 
were also not very current meaning they were less effective to work with. They were also a 
small team and this made the process of data management slower than it should have been. 
 
To ensure that the M&E data is collected as they expect, the officer said he is involved in the 
training of those doing this at the community level. They get to use volunteers and as a result 
their turn-over is very high which forces them to keep training new ones to keep the project 
activities on the ground being carried out and the data collection process going.  
But he also mentioned that according to his opinion that the target group participation in 
M&E limited was because some of these did not own the process and felt as if they were 
being forced to do it for the project.  
 
 “It´s (participation of project beneficiaries) very little in that…Most of the partners 
especially the government…MOH… they look at this relationship as monitoring… in terms of 
monitoring…we are here to give your (Emphasized) facts… we are here to give them their per 
diem… their allowances… if we withdrew that… then the relationship breaks. When we go 
out to the sites visits, they normally say, “This… this data is for APHIA… we´re doing this for 
APHIA.” Ahh… so… so… if it´s like they have not owned up. They feel doing all this is for 
APHIA. Yeah, yeah, coz eventually when we pull out they need to …be doing the reports on 
their own for all the APHIAs. (All the different result areas) have talked about it…time and 
again. Yeah, so it´s something that is normal.” 
 
On the outcomes and benefits of the M&E process, the officer said that the process had 
greatly improved as they had in time been able to set up structures to allow a smooth flow of 
data and information to and between all the stakeholders. He mentioned that working with 
many partners was quite a challenge but that with time this had improved and the project was 
also preparing them for hand-over once the project came to an end. 
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“But for MOH ahh… we… we have no control over their personnel. Somebody doesn’t feel 
like doing their reports there´s nothing much we can do. The report comes empty…So… those 
challenges. For result area 3 again… the, the… initially there was no laid down structure… 
good structure for flow of data and checks. You find that guys are sitting under a tree and 
filling those… so we´ve tried to streamline that…but it´s again a bit hard to get clean 
acceptable data from the partners and…Ahhh… but overall the M&E department has 
improved.” 
 
Finally he spoke of the project coming to an end in the year. He confirmed that a final 
evaluation of the project in all its regions was being planned.  
 
“Yes… There is a plan by the M&E department in Nairobi…to do final evaluations for all the 
APHIAs…APHIA projects. I think they are starting with the APHIA Embu. When I was there, 
there was a plan to have the M&E… M&E head of FHI SP… to do a visit from… I think they 
are going in March. So there´s a plan for that. End of year report… End of project report. “ 
 
It is important to note here that he also said that an initial survey was done before the project 
took off. This would be a good start to start finding out what outcomes the project has 
achieved in comparison to when it began, the problems that were there and to what extent 
these have been addressed and the way forward.   
 
“There was a… there was a… an assessment that was done before. At the start. Yeah at the 
start. So again…I think we are going to use the same tools…   for the project completion. 
Yeah. And then now do… as part of the… reporting include GIS features…for the sites, 
partners, everything and then now we´ll be interacting with …these and each other.”  
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Appendix 9:  An example of a basic peer education training schedule 
                        
                       Family AIDS Initiative Response (FAIR) 
                       Basic 5-Day Peer Education Training  
 
Day 1 - Monday 
Time Activity Facilitator 
8.00 – 9.00 a.m. Registration, Introductions, Group Norms, House Keeping issues  
9.00 – 9.15 a.m. Participants Expectations, Workshop Objectives  
9.15 – 10.00 a.m. Pre-test and discussion in plenary  
10.0 – 10.30 a.m. Tea Break  
10.30 – 11.00 a.m APHIA Project  
11.00 – 1.00 p.m. Understanding Peerage, Roles & Responsibilities of a PE (Module 4)  
1.00 – 2.00 p.m. Lunch Break  
2.00 – 3.00 p.m. Target audience analysis and social and psychographic profiles (Module 4)  
4.30 – 5.30 p.m. Female and Male Body Parts (Mapping & Functions) (including tea break)  
 
Day 2 - Tuesday 
Time Activity Facilitator 
8.00 – 8.30 a.m. Warm Up and Review of Day 1  
8.30 – 10.30 a.m. Understanding Reproductive Health 
Factors that affect RH and healthy seeking behavior 
STI’s, Names & Symptoms, transmission, Prevention & Treatment – Video 
Show – Silent 
Epidemic (Module 1) 
 
10.30 – 11.00 
a.m. 
Tea Break  
11.00 – 1.00 p.m. Basic Facts on HIV – Transmission Progression & Prevention (Module 1)  
1.00 – 2.00 p.m. Lunch  
2.00 – 4.30 p.m. Counseling and Testing (Module 1) 
(Prevention of infection. Re-infection and unwanted pregnancy) 
 
4.30 – 5.00 p.m. Tea break  
 
Day 3 - Wednesday 
Time Activity Facilitator 
8.00 – 8.30 a.m. Warm Up and Review of Day 2  
8.30 – 10.00 a.m. Safe Motherhood  
10.30 – 10.30 a.m. Tea Break  
10.30 – 12.00 p.m. Family Planning unmet needs 
Focused Ante-Natal Care 
 
12.00 – 1.00 p.m. Prevention of Mother to Child Transmission  
1.00 – 2.00 p.m. Lunch  
2.00 – 5.00 p.m. Naming the problem – Stigma and Discrimination  
5.00 p.m. Tea Break  
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Day 4 - Thursday 
Time Activity Facilitator 
8.00 – 8.30 a.m. Warm Up and Review of Day 3  
8.30 – 9.30 a.m. Communication Cycle  
9.30 – 10.30 a.m. Introduction of Community interactive participatory methodologies 




10.30 – 11.00 a.m. Tea Break  
11.00 – 12.00 p.m. IPC Tools  
12.00 – 1.00 p.m. Group Practice using IPC tools  
1.00 – 2.00 p.m. Lunch   
2.00 – 3.30 p.m. Adult to Adult Communication for Learning (Listening Skills)  
3.30 – 5.00 p.m. Gender and Reproductive Health Rights (perceptions of gender roles) 
(Module 3) 
 
5.00 Tea Break  
 
Day 5 - Friday 
Time Activity Facilitator 
8.00 – 8.30 a.m. Warm Up and Review of Day 4  
8.30 – 10.00 a.m. Monitoring framework  
10.00 – 10.30 a.m. Tea Break  
10.30 – 11.45 a.m. Formation of PE groups/Planning for successful meetings  
11.45 – 12.30 p.m. Workshop Evaluation  
12.30 – 1.00 p.m. Close out  
1.00 p.m. Lunch and Departure  
 
1.  Peer Educators to increase the knowledge and skills to reduce the risk of infection they face as individuals. 
 
2. Peer Educators to acquire skills to facilitate and/or provide individual and group discussion on STI, HIV, 
TB, Malaria prevention, RH/FP. 
 
3. Peer Educators to explore attitudes, values and beliefs towards sexuality, communication in relationship, 
personal responsibility and AIDS 
 
























Appendix 11:  MDG targets and indicators (Official list) 
                         Official list of MDG indicators  
 
All indicators should be disaggregated by sex and urban/rural as far as possible. 
Effective 15 January 2008 
 
Millennium Development Goals (MDGs) 
Goals and Targets 
(from the Millennium Declaration) Indicators for monitoring progress 
Goal 1: Eradicate extreme poverty and hunger 
Target 1.A: Halve, between 1990 and 2015, the proportion of 
people whose income is less than one dollar a day 
1.1 Proportion of population below $1 (PPP) per dayi 
1.2 Poverty gap ratio  
1.3 Share of poorest quintile in national consumption 
Target 1.B: Achieve full and productive employment and 
decent work for all, including women and young people 
 
1.4 Growth rate of GDP per person employed 
1.5 Employment-to-population ratio 
1.6 Proportion of employed people living below $1 (PPP) per day 
1.7 Proportion of own-account and contributing family workers in 
total employment  
Target 1.C: Halve, between 1990 and 2015, the proportion of 
people who suffer from hunger 
1.8 Prevalence of underweight children under-five years of age 
1.9 Proportion of population below minimum level of dietary 
energy consumption 
Goal 2: Achieve universal primary education 
Target 2.A: Ensure that, by 2015, children everywhere, boys 
and girls alike, will be able to complete a full course of primary 
schooling 
2.1 Net enrolment ratio in primary education 
2.2 Proportion of pupils starting grade 1 who reach last grade of  
primary  
2.3 Literacy rate of 15-24 year-olds, women and men 
Goal 3: Promote gender equality and empower women 
Target 3.A: Eliminate gender disparity in primary and 
secondary education, preferably by 2005, and in all levels of 
education no later than 2015 
3.1 Ratios of girls to boys in primary, secondary and tertiary 
education 
3.2 Share of women in wage employment in the non-agricultural 
sector 
3.3 Proportion of seats held by women in national parliament 
Goal 4: Reduce child mortality  
Target 4.A: Reduce by two-thirds, between 1990 and 2015, 
the under-five mortality rate 
  
4.1 Under-five mortality rate 
4.2 Infant mortality rate 
4.3 Proportion of 1 year-old children immunised against measles 
Goal 5: Improve maternal health  
Target 5.A: Reduce by three quarters, between 1990 and 
2015, the maternal mortality ratio 
5.1 Maternal mortality ratio 
5.2 Proportion of births attended by skilled health personnel  
Target 5.B: Achieve, by 2015, universal access to 
reproductive health 
 
5.3 Contraceptive prevalence rate  
5.4 Adolescent birth rate 
5.5 Antenatal care coverage (at least one visit and at least four 
visits) 
5.6 Unmet need for family planning  
Goal 6: Combat HIV/AIDS, malaria and other diseases 
Target 6.A: Have halted by 2015 and begun to reverse the 





6.1 HIV prevalence among population aged 15-24 years  
6.2 Condom use at last high-risk sex 
6.3 Proportion of population aged 15-24 years with comprehensive 
correct knowledge of HIV/AIDS 
6.4 Ratio of school attendance of orphans to school attendance of 
non-orphans aged 10-14 years 
                                                 
i For monitoring country poverty trends, indicators based on national poverty lines should be used, where available. 
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Target 6.B: Achieve, by 2010, universal access to treatment 
for HIV/AIDS for all those who need it 
6.5 Proportion of population with advanced HIV infection with 
access to antiretroviral drugs 
Target 6.C: Have halted by 2015 and begun to reverse the 





6.6 Incidence and death rates associated with malaria 
6.7 Proportion of children under 5 sleeping under insecticide-
treated bednets 
6.8 Proportion of children under 5 with fever who are treated with 
appropriate anti-malarial drugs 
6.9 Incidence, prevalence and death rates associated with 
tuberculosis 
6.10 Proportion of tuberculosis cases detected and cured under 
directly observed treatment  short course  
Goal 7: Ensure environmental sustainability 
Target 7.A: Integrate the principles of sustainable 
development into country policies and programmes and 
reverse the loss of environmental resources 
  
   
Target 7.B: Reduce biodiversity loss, achieving,  by 2010, a 
significant reduction in the rate of loss 
7.1 Proportion of land area covered by forest 
7.2 CO2 emissions, total, per capita and per $1 GDP (PPP) 
7.3 Consumption of ozone-depleting substances 
7.4 Proportion of fish stocks within safe biological limits 
7.5 Proportion of total water resources used   
7.6 Proportion of terrestrial and marine areas protected 
7.7 Proportion of species threatened with extinction 
Target 7.C: Halve, by 2015, the proportion of people without 
sustainable access to safe drinking water and basic sanitation 
7.8 Proportion of population using an improved drinking water 
source 
7.9 Proportion of population using an improved sanitation facility 
Target 7.D: By 2020, to have achieved a significant 
improvement in the lives of at least 100 million slum dwellers 
7.10 Proportion of urban population living in slumsii    
Goal 8: Develop a global partnership for development 
Target 8.A: Develop further an open, rule-based, predictable, 
non-discriminatory trading and financial system 
 
Includes a commitment to good governance, development 
and poverty reduction – both nationally and internationally 
 
Target 8.B: Address the special needs of the least developed 
countries 
 
Includes: tariff and quota free access for the least developed 
countries' exports; enhanced programme of debt relief for 
heavily indebted poor countries (HIPC) and cancellation of 
official bilateral debt; and more generous ODA for countries 
committed to poverty reduction 
 
 
Target 8.C: Address the special needs of landlocked 
developing countries and small island developing States 
(through the Programme of Action for the Sustainable 
Development of Small Island Developing States and the 





Target 8.D: Deal comprehensively with the debt problems of 
developing countries through national and international 
Some of the indicators listed below are monitored separately for the 
least developed countries (LDCs), Africa, landlocked developing 
countries and small island developing States. 
Official development assistance (ODA) 
8.1 Net ODA, total and to the least developed countries, as 
percentage of OECD/DAC donors’ gross national income 
8.2 Proportion of total bilateral, sector-allocable ODA of 
OECD/DAC donors to basic social services (basic education, 
primary health care, nutrition, safe water and sanitation) 
8.3 Proportion of bilateral official development assistance of 
OECD/DAC donors that is untied 
8.4 ODA received in landlocked developing countries as a 
proportion of their gross national incomes 
8.5 ODA received in small island developing States as a 
proportion of their gross national incomes 
Market access 
8.6 Proportion of total developed country imports (by value and 
excluding arms) from developing countries and least 
developed countries, admitted free of duty 
8.7 Average tariffs imposed by developed countries on agricultural 
products and textiles and clothing from developing countries 
8.8 Agricultural support estimate for OECD countries as a 
percentage of their gross domestic product 
8.9 Proportion of ODA provided to help build trade capacity 
Debt sustainability 
8.10 Total number of countries that have reached their HIPC 
                                                 
ii The actual proportion of people living in slums is measured by a proxy, represented by the urban population living in households with at least one of the  
   four characteristics:  
                                       (a) lack of access to improved water supply; (b) lack of access to improved sanitation; (c) overcrowding (3 or more persons per room); and (d) dwellings made  
                                       of non-durable material. 
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measures in order to make debt sustainable in the long term decision points and number that have reached their HIPC 
completion points (cumulative) 
8.11 Debt relief committed under HIPC and MDRI Initiatives 
8.12 Debt service as a percentage of exports of goods and services 
Target 8.E: In cooperation with pharmaceutical companies, 
provide access to affordable essential drugs in developing 
countries 
8.13 Proportion of population with access to affordable essential 
drugs on a sustainable basis 
Target 8.F: In cooperation with the private sector, make 
available the benefits of new technologies, especially 
information and communications 
8.14 Fixed telephone lines per 100 inhabitants  
8.15 Mobile cellular subscriptions per 100 inhabitants 
8.16 Internet users per 100 inhabitants 
      
 The Millennium Development Goals and targets come from the Millennium Declaration, signed by 189 countries, including 147 heads of State and  
 Government, in September 2000 (http://www.un.org/millennium/declaration/ares552e.htm) and from further agreement by member states at the  
 2005 World Summit (Resolution adopted by the General Assembly - A/RES/60/1, http://www.un.org/Docs/journal/asp/ws.asp?m=A/RES/60/1).  
 The goals and targets are interrelated and should be seen as a whole. They represent a partnership between the developed countries and the  









































Appendix 13: PEPFAR Program Level Indicators1 
 
 
                                                          
1 Source:  PEPFAR (2007): Indicators Reference Guide. 27 July 07. Available from 
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